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FILE NOW: FILING FEE IS $61.25

ki ?ﬂx‘.winw

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 N

POCUMENT # NS6000005286 (7)

Corporation Nama

AFFILIATED ACCOUNTANTS OF THE AMERICAS, INC.

Principal Place of Business Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

LT

8160 N.W. 36 STREET »100 8180 NW. 36 STREET #100 3. Date Incorporated or Qualified
MIAMI FL 33166 MIAMI FL 33166 10/11/1996
4. FEl Number Applied For
650742237 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Ceriificato of Status Desired 0 $8.75 Additional
21 ;1 Foe Roquired
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Election Campaign Financing $56.00 may Be
@ m Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 ;a—l Bves Ono
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 -'.EJ 751 EI Parsonal Property Tax dus Juna 30. Oves [Mno
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Nama
SAENZ, RAUL M 82| Street Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36 STREET #100
MIAMI FL 33166 83
84f City 85| Zip Code
FL

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, In the State of Florida_ Such change was authatized by the corporation’s board of directors. | hereby accept the appointment as registered

Bignature, typad o printéd name of tegistared agent and Uik il applicable {NOTE: Reglsiered Agent signature required when rainstaling) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D (L] DELETE 1ITILE [ Crange  [] Addition |+=
KAME SAENZ, RAUL M 1.2 NAME [
sTReeraooress | 8180 N.W. 38 STREET #100 1.3 SYREET ADDAESS §
OITY-5T-2P MIAMI FL 33166 14 CITY-§T- 7 Y
TIMLE D [ DELETE 211ILE [ change [ Addition | O
NANE ROBLEDO, ANTHONY 2.2 NAME
staeeraboress | 8180 N.W. 38 STREET #100 23 STREET ABDRESS
Ty -St- 2P MIAMI FL 33168 2.4 CITY-ST-7P
TITE D [ DELETE 31TLE [ change [T Agdition
HANE GONZALEZ, EDUARDO 32 NAME
sTReevapoRess | 6160 N.W. 38 STREET #100 33 STREET ADDRESS
CITy-S1- 2iP MIAMI FL 33188 34.CTY-51-21P
1TLE 0 [T DELETE 41TTLE [T change T Adaition
NAME BONGERWALA, SHABBIR 42 NME
sreEvaponess | B180 N.W. 38 STREET #100 43 STAEET ADDRESS
CITY- $T- 2P MIAMI FL 33168 L4CTY-ST-2P
L] DELETE 51TITLE [F change [T Addition
52 HAME
53 STREET ADDRESS
5.4 CITY-5T-IP
T DECETE 6.1 TITLE T change LT Addition
6.2 NAME
6.3 STREET ADDRESS
l 6.4 CITY-5T-ZIP

. | hereby ¢
Indicated .
officer or

Block 12 id,

attachmant jpth an address.

S'QNA1 U\ fh.irA&J;\zr _ L-' - ] Al e L T

Fmation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the infarmation
wt or supplemental annual report is true and accurale and thalt my signature shall have the same legal effect as if made under oath; that | am an
wation or the receiver or trustoo smpowared 10 executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

VI X I S frana - GF7 - a0



