FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 7 8 O O am

CORPORATION Sandea B. Mortham

"oor OVSION oF GomPORATIONS Secretary of State

x4
DOCUMENT # N94000002859 (6)

1. Corporalon Name

SUMMIT OF THE AMERICAS, INC.

200 8. BISCAYNE BLVD 200 5. BISCAYNE BLVD
SUIME 5300 SUITE 5300
MIAMI FL 33175 MIAMI FL 33131-233% -
3. Date Incorporated or Qualifiod | 3a. Date of Last Raport
06194 07/15/1996
2, Principal Place of Business 2&. Mailing Address 4. FEI Number Applisd For
21 —2€| 65'0496559 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. N $8.75 Additional
[El ;' 5. Certificate of Status Desired a Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under &. 199.032,
24 2—51 El ;l Florida Statutes Oves Cne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81} Name
BROCHlN: ROBERT M B2 Strest Address (P.O. Box Number s Not Acceplable)
5300 1ST UNION FINANCIAL CENTER
200 S. BISCAYNE BLVD. 83
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chiigations of, Section §17.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE
Sigrature. Ivped of prnled nama af registers agent and ttle f appicable (NCTE: Repistered Apent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE oD [ DELETE 11 TILE (L] Change [ Addtlion
NAME MACKAY, BUDDY 12 NAME
streer aooaess | THE CAPITOL 11 STHEEY ADDRESS
CITY-S1-2 TALLAHASSEE FL 32301 14 LITY-S1-2P
TITLE oD [ DELETE 21 TILE U Change 1 Addition
NAME LAUREDO, LUIS 22 NAME
streer aobaess | 1221 BRICKELL AVE 2.3 STAEET ADDRESS
GITY-S1- MIAMI FL 33131 2. 40ITY-ST-TP _
L 0D [ bewete 31 MILE LI Change [ Addition
NAME VODICKA, SUSAN 32 NAME
streer aobess [ 200 S. BISCAYNE BLVD STE 5100 3.3 $TREET ADDRESS
BIrY-S1- 7 MIAMI FL 44,61V -5T-2IP
I T DELETE 411LE {Jchange L] Addition
NAME 4. 2NAME
STREET ATIDRESS 43 STREET ADDRESS
OTY-S1- 2P 44 CITY-ST-2P
TILE [T bEeete 5.1 TILE LI Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY -ST- 2P
TITeE [T DELETE 5.1 TITLE [ crange T addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CY-51-2IP 8.4 CITY-ST- 7P
14. | do hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Fiorida StalUtes. | furiher certily that the

information indicated on this annyal
I am an afficar ar director of t
appears in Block 12 ar Block

SIGNATURE: .

porl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
0N or 1he feceiver o trustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

od, orgn aA attachment with an address.
Aurinie ) l/q/ a7 £05% 202-0604

TED NAME OF S8IGNING OFFICER OR DIRECTOR Data Cavtime Phone # Smess e 45




