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FILE NOW: FILING FEE IS $61.

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

poration Name

AMIGOS DE LAS AMERICAS, INC.

(1)

MERRTARA R

Maiting Address

4415 POST AVE

Principal Place of Business

4415 POST AVE
MIAMI BEACH FL 33140

MIAMI BEACH FL 33140-3033

3. Dale Incorparated or Qualificd 3a. Dale of Last Reporl
01/21/1982 04/17/1996
2, Principal Plage of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 65-0306510 Nol Applicablo
Suite, Apt. #, etc. Suilo, Apt. 4, elc. iti
. --l P P §, Certilicate of Status Desired D $B'75 Additional
22 [27] Fes Roquired
City & State City & State 6. Elegtion Campaign Financing $5.00 May Be
F;;l 28 Trust Fund Contribution Added 1o Fees
Zip Gountry 2ip Counlry & This corperation has liability for intangible 1ax under 5. 199.032,
24 125) 20 30] Fiorida Statutes vos DG No i
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent |
81| Name
JlMENEZ, ADOLFO E 82| Street Address (P.0. Box Number is No! Acceptable}
701 BRICKELL AVE., |
STE. 3000 f_sp
MIAMI FL 33131 54| Ciiy FL® Zip Godo
11. Pursuani to the provisions of Soclions 617.0502 and 617.1508, Florida Stalutos, thg above-hamed corporation submits this statement for the purpose of changing ils registered

SIGNATURE

office of repistered agont, or both, in the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar wilh, and accepl the obligalions of, Section 617.0503, Florida Statutes.

Signalure, lyped of prinlod name of wgw‘slérud agenl and like it applizatie

(NOTE" Fogislored Agent signalure required when reinstaling) DATE

P on @it g i) Lal

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (N 12
TILE D [Jokeeie TN [Jchange [ Addition
HAME BYRNE, THOMAS E. 12 HAME

STREETADORESS | &B30 SW 73 ST, 1.3 STREET ADDRESS

CTY-S1-2P MIAMI FL 14 CITY-ST- 2P

TiILE PD [Jotere 24 ¥M1LE [ change [J Adgtion
HAME JIMENEZ, ADOLFO E. 22 NAME

streeT aponess | 4415 POST AVENUE 24 STREET ADDRESS

CITY- §T-21P MIAMI BEACH FL 2,0 CITY-§1- 2P

ILE D LT DECETE 21TNLE LI change [ Adsition
RANE WEISSBERG, SUSAN 52 NAME

streer aopaess | 11745 SW 63 AVENUE 33 STREFT ADDRESS

&iTY- ST-2p MIAMI FL 3.4, CITY-§7. 2P

miE D CToeee 41T [T change [ Aduition
HAME LYONS, NATALIE B. 4.2 NAME

steevaooress | 1010 ANDORA AVENUE 43 STAEET ADDRESS

GITy-81- 78 CORAL GABLES FL 44 00V-51-2IP

LE D I oEieNE 54 TALE [T Change™ L] Addition
NAME ARCH, STEVE 52 NAME

streErADDRESS | 5800 SW 81 STREET 53 STREET ADDRESS

oTy-ST-2% MIAMI FL £.4 0ITY-51-21P

TITLE T | TR BATILE [J'change (] Addition
NAME FALKENBERG, ULRIKE 62 NAME

streerapoaiss | 4415 POST AVENUE £.3 STREET ADDRESS

ol S1-2p MIAMI BEACH FL £4 OT¥-S1-2F

14, i o hereby cerlify that the information supplicd with this filing does not gualify for 1he exemplion stated in Section 118.07(3)i), Florida $lalutes. | further cortify that the

Infarmation indicaled en this annual reporl or su’pplornenla! annual soport is frue and accurate and that my signature shall have the same legat! effect as if made under path; that
I am an officer or direclor of tho corporation or the recelver or frusleo ompowered to execule this roporl as required by Chapler 817, Florida Stalules; and thal my name
appesars in Blogk 12 or Block 13 if changed, or on an attachment with an address.
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