FILE NOW: F

E IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

DIVISION OF COR

FLORIDA DERPARTMENT OF STATE
Sandra B. Morlham
Secratary of State

PORAFIONS

DOCUMENT # N46964

4. Corporaticn Name

AMIGOS DE LAS AMERICAS, INC.

(1)

A AT RO

Principal Place of Busingss

4415 POST AVE
MIAMI BEACH FL 33140

Mailing Address

4445 POST AVE
MIAMI BEACH FL 33140

3. Date Incorporatad or Qualified 3a. Date of Last Report
01/21/1992 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26| 650306510 Not Applicable
Suite, Apt. #, Bt Suite, Apt. #, etc. it
uite, Apt. #, Btc uite, Apt. #, etc 5. Cerificals of Status Dasired 0 $8.75 Add_monal
m Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Funo Corttribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
ET] ;5_‘ m E! Florida Statutes O ves WNo
9. Name and Address of Current Registered Agent 10. Name &end Address of New Registered Agent
81| Name
JMENEZ, ADOLFO E 32| Strecl Address (P.C. Box Nomber Is Not Acceplabie]
701 BRICKELL AVE. =
STE. 3000
MIAMI FL 33131 84| City FL las Zp Gode

11, Pursuani ta the provisions of Sections 817.0502 and 61 7.1508, Florida Statutes, th
or registered agent, or both, in the State of Fiorida Such chani

familiar with, and acoept the obligations of, Section 617.0503, lorida Statutes
SIGNATURE _

e was authorized by the corporation’s

arporation submils this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent. lam

e above-named C©

Sigrature, typed or printed riame of reg stered agent and tits { apoicaiie NOTE, Reg stared Agartt sigratire requrrest whan rairstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TILE D [JOELETE 11RTLE P _ BCnange [ Acdition
NAME BYRNE, THOMAS E. 12 NAME TimeNEg 2, ADGLFL €.
STREET ADDRESS | 5830 SW 73 ST. 1.3STREET A00RESS | 4HHS PLST Ave
CITY-ST- 2P MIAMI FL waemv-szp | Mgl AEACH, FU 33140
TILE D [IDELETE 21 TITLE T [IChange  &d-Addition
NAME JIMENEZ, ADOLFO E. 22 NAME FALLENBE R, LLRIKE
streeT anoress | 1450 S. BAYSHOIRE DR. 23smeer aoress s POST A vE
oTY-5T-2P MIAMI FL 2. 4CITY-51-2P mﬂﬂ' pJFAU'I’, FL 32140
TITLE D [CJDELETE A1TITLE [cChange [ Addition
NAME WEISSBERG, SUSAN 32 NAME
sreeT aporess | 19745 SW 69 AVENUE 39 STAEET ADDRESS
CITY-S1-21P MIAMI FL 34 CiTY-SI-IP
TITLE D [IDELETE 41 TITLE [JChange [ Addition
NAME LYONS, NATALIE B. 4 2NAME
street a0oress | 1010 ANDORA AVENUE 4.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 4ACITY-ST-2P
NLE D [IDELETE S1TITLE [ Change [ Addilion
NAME ARCH, STEVE 52 NAME
street aooness | 5800 SW 91 STREET 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 ITY-ST-2P
WILE [CIDELETE 54 TIILE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIfY-5T-2IP 64CITY-ST-7IP

14. | do hereby certify thal the information supplied with this fling is valuntarily furnishes;
cerlify that the information indicated on this annual report or supplemental annual
oath: that | am an officer or diractor of the corporation or the receiver or trustee em)
appaars in Block 12 or Block 13 if changed, or on an attachmentwith an address.

SIGNATURE:

rep

AND TYRES O PRINTED NAMETOFSIGHIN orFlcenoéE%’jn
i

1 and does not qualify for the exemption stated in Secton 119.07(3)(), Florida Statutes. | further
ot i true and accurate and thal my signature shall have the same legal effect as if mace under

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Mo lls €0 Srwomee ety 20222

CR2EQ37 (12/95)




