SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F
G(NDCR)ESEE‘F l(;N FLORIDA DEPARTMENT OF STATE ILED
1 Sandra B. Mortham °
ANNUAL REPORT Sacrelary of State Aug 1 2 1 99 8 8 ° O O am

1998 DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # N46904 (1)
R A AR R

1. Cerporation Name

AMIGOS DE LAS AMERICAS, INC.

Principat Place of Business Malling Address
4415 POST AVE 15 POST AVE 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI BEACH FL 33t40
4. FEI Number Applied For
650306510 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cenlificato of Status Desired D $8.75 Additional
m ;] Fes Required
Suite, Apl. ¥, etc. Sulta, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State Clty & State 7. Is this nonprofit corporation a hemeownerg pssoclation?
2—3] Tal Yos #No
Zip Country Zip Country 8. This corporation owes or has paid the curfgnt year Intanglble
Fl 25 ?D—l m Personal Property Tax due June 30, Yos No
8. Name and Address of Current Reglislered Agent 10._Name and Address of New Reglstered Agont
81| Name
JIMENEZ, ADOLFO E 82| Sireel Address (P.O, Box Number is Not Acoaptabls)
701 BRICKELL AVE.
STE. 3000 8
MIAMI FL 33131 34| City FL 5] Zip Code

11. Pursuant to tha provislons of sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolintment as reglstered
agent, 1 am famiilar with, and accept the obligations of, section 617.0503, Fiorida Statutes.

SIGNATURE
‘Signakars, typsd of Pinked name of registered agen| and title If sppHicable {NGTE: Regislarsd Agent signalurs raquired when relnslaling) DATE
12, OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] oetere 11TITLE [Cchange [ Addtion
NAME BYRNE, THOMAS E. 12 NANE
STREETADORESS | 5830 SW 73 ST. 1.3 STREET ADDRESS
crvsrze |MIAM) FL 14CITYSTZP
THTLE PD ] bewete 21TILE ) change ] Addton
NAME JIMENEZ, ADOLFO E. 22 NAME -
sTREETADDRESS | 4418 POST AVENUE 23 STREET ADDRESS
CITY-ST2P H FL 24 CITY-gT-2P
TmE 0 . (] becere 3ATILE [J change [ Asition
NAME WEISSBERG, SUSAN 2NAME
STREETADORESS [ 11745 SW 69 AVENUE 3.3 STREET ADDRESS
OITY:ST-2IP FL 34 CITV-5T-2IP
TmE D [] oetere A1TITLE [J changs [ Adsition
NAME LYONS, NATALIE B. AZNAME
streeraboress 1090 ANDORA AVENUE 4.3STREET ADDRESS
CiTY-ST.2ZIP CORAL GABLES FL 44 CITY.ST2ZIP
TITLE D [ becere BATITLE [ change [ Addtion
NAME ARCH, STEVE 52KAME -
sTREETADDRESS 6800 SW 91 STREET 5 STREET ADDRESS
CITYST2P L 54 CiTY-ST-ZIP
TmE T ] oELene 6.ATITLE T change L] Adtiton
NAME FALKENBERG, ULRIKE 6.2 NAME
sTREETADDRESS (4415 POSY AVENUE 6.3 STREET ADDRESS
CTY-ST:2IP BEACH FL J sscnvsrarp

14, | hareby cert t the Information supflled with this filing does not qualify for the exemption stated In section 118.07(3)(i), Florida Stalutes. T further ceriify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my slgneture shall have the same Iagal effect as If made under oath; that | am
an officer or director of the corporation ar the raceiver or trustee empowared to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears
in Block 12 or Block 13 Il changed, or on an attachment with an address,

SIGNATURE: sl ‘:,/Wwi 7 - &/—M?B S 0L - STEST

BIGNATURE AND TYPED OR FRINTED NAME OF 8IONING OFFICER ORDIRJCTOR Da Dayme Phons #

CR2E037 (5/98)




