2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43948

1. Entity Name

THE AMERICAS FOUNDATION, INC.

Principal Placa of Business

8245 N BAYSHORE DR
MIAMI FL 33133
us

Mailing Address

8245 N BAYSHORE DR
MIAMI FL 3138-4142
us

2. Principal Place of Business

3. Mailing Address

(RN

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90004 014 ****6] .25

IITMMTRRTR

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desirad

City & State City & State 4, FEI Number Applied For
65‘0348742 Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6, Name and Address of Gurrent Registered Agent

7. Name and Address of New Reglstered Agent

Narme
AT : - - -Street Address {P.O. Box Number is:Not Acceptable)=~==~ -~ -
PINZON; VICTOR M . i
8245 N BAYSHORE DR
MIAMI FL 33133 < -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE [ Change [T Addition
NAME PINZON, VICTOR M NAME
STREET ADORESS | 8246 N BAYSHORE DR STREET ADDRESS
CITY-8T-2IP MIAMI FL 33133 CITY-8T-2IP
TITLE sh 3 Delete TLE O] change L] Addition
NAME BARCELO, LOUIS NAME
STREET ADDRESS | 245 N BAYSHORE DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 CITY-ST-2IP
TITLE TD ’ [ Delete TITLE [ change [ Addition
AME WEAR, NORMAN NAME
STREET ADDRESS 1115 MASSACHUSEITS AVE NW STREET AGDRESS
T Giv-gr-p WASHINGTON DC 20005 ST = T el GYegT 2P - Aaniet . e e - mr—
TITLE [ Delete TILE  Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-ST-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplemesntal

- W
of the carporation or the receiver or trusfee empoweregl 1okxe
changed, or on an attachment with an aydress, with Dt i

SIGNATURE:

powerad.

3/’ 5/ 2ooo

ality for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202872 6472
301-37/- 9694

SIGNATURE TYPED

Data

Daytime Phone #

—e.d

CR2E037 (9/99)



