2001“".UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43948

1. Entity Name

THE AMERICAS FOUNDATION, INC.

Principal Place of Business

8245 N BAYSHORE DR

Mailing Address
8245 N BAYSHORE DR

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90099 023 ****5] .25

AL T £

MIAMI FL 33133 MIAMI FL 33133

Us us

1715 Massachdoellr Ave Nl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City, State City & State 4. FEI Number Applied For

Gshin 29 A OC ! 650348742 Not Applicable
Zip Country Zip Coundry I . $8.75 Additional
20 D0 5 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- . - - — e, | Name . . . -

PINZON, VICTOR M Sireet Address (P.O. Box Number is Not Acceptable)
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 office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad cr printed nama of registared agent and title if applicable.

[NOTE: Reg stered Agen! signature required whan rainstating) DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2E037 (10/00)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TME [CIchange [ Addition
NAME PINZON, VICTOR M NAME

sTREeT ADCRESS | 8245 N BAYSHORE DR STREET ADOAESS

CITY-ST-2P MIAM) FL 33133 CITY-ST-2IP

TILE sh [ Detete TIMLE [ Change [ Addition
NAME BARCELO, LOUIS HAME '

sTReer ADDRESS | 8245 N BAYSHORE DR STREET ADDRESS

CITY-§3-7IP MIAMI FL 33133 CITY-ST-2IF

me 1D [T Delete - TILE ; ] change . [ Addition
NAME WEAR, NORMAN NAME

sTReeT ADDRESS | 1115 MASSACHUSETTS AVE NW STREET ADDRESS

CTY-ST-2IP WASHINGTON DC 20005 CITY-5T-7IP

TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I~ CITY-ST-2IP

12, | hereby certify that the information supplied wnh
indicated on this report or supplepests

this filing

oifier like empowered.

,/
oz

doeginot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
p and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gregfto exBeute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

/ nlg@u RED

O/ CoP-37/-5854



