FILE NOW: FILING FEE 1S $61.25 FILED
i NONPROFIT ,r’“ g FLORIDA DEPARTMENT OF STATE ADI’ 24 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Siate | Secretary of State

I i
1997 it "" DIVISION OF CORPORATIONS

DOCUMENT # N96000005286 (7)

1. Corporation Name

AFFILIATED ACCOUNTANTS OF THE AMERICAS, INC.

A A A

Principal Place of Businass Mailing Address
B180 NW. 36 STREET #100 6180 N.W. 36 STREET #100
MIAMI FL 33166 MIAMI Fi, 33166-6650 ‘
3. Date Incorrorated or Qualified [ 8a. Date of Last Report
10/11/1956
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
[21] L (25] 65-0742237 Not Applicable
j Suite, Apt. 4, efc. Suite, Apt. #, etc 5. Cortiicate of Status Desired O $8.75 Additional
2 27 Fee Reguired
City & Siate City & State 6. Elaction Campaign Firancing $5.00 May B2
23] 28) Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation has lighility for intangible fax under 6. 149.032,
;ﬂ 25 ;ﬂ 30 Fiorida Statutes Bves X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
81| Name
SAENZ, RAUL M 82| Sweel Address (P.O. Box Number i& Not Acceplabla)
8180 N.W. 38 STREET #100
MIAMI FL 33186 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sackons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purggse of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agent | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE TEigrature typed o grnted name of regislered agent and itia it apglicabie. {NGTE Registered Agert signature required when reinstaling) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) CTORETE VT T T Charge L] Addiion
NAME SAENZ, RAUL M 1.2 NAME
streer anoress | 8180 N.W. 38 STREET #100 1.3 STREET ADDRESS
CiTy -ST- 2P }__MTAMI FL 33166 14 CITY-5T- 2P
TINE D [T oeLem 21 TILE [] Cnange ] Adgtion
HAME ROBLEDQ, ANTHONY 22 RAME
stmeer anoress | 8180 N.W. 38 STREET #100 2.3 STREET ADDRESS
CITY-§T- 2P MIAMI FL 33166 2,4 CITY-ST- 2P
Tk D L] DELETE 31 TITLE Ll ithange [T Adattion
NAME GONZALEZ, EDUARDO 32NAME
sreer acoress | 8180 N.W. 36 STREET #100 33 STREET ADDRESS
CiTY-SI- 2P MIAMI FL 33186 3.4, CITY-§1- 2P
TmE D L] DELETE A TITLE _ [T change L Addition
NAME SONGERWALA, SHABBIR 4.2 NAME
streer anpaess | 8180 N.W. 38 STREET #100 43 STREET ADDRESS
}_mlsww MIAMI FL 33166 S4CITY-5T-2
TiTE J DELETE 51THLE [T Crange ~ [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2p 54 CITY-ST-2IP
TME T oeLere 6.1 TITLE [ Change 3 Addition
NAME 62 NAME
STREE] AGORESS 6.3 STREET ADDRESS .
CITY-ST- 2ip §4 CITY-ST-2IP
14,71 do hereby cerlily tha the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | furthar certify that the

infarmation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracltor of the corpaoration ar the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or if changed, or on an altachment with &n address.

SIGNATURE: % a VA A o bt QU RAG M. samvz X 2-17:9¢ (305)477-6969

BIGNATURE AND TYPED OF PAINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytime Phona ¥ 0032 128




