FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000005286

1. Corporation Name

AFFILIATED ACCOUNTANTS OF THE AMERICAS, INC.

Principal Place of Business

8180 NW. 36 STREET #100
MIAMI FL 33166

Mailing Address

8180 NW. 36 STREET #100

MIAMI FL 33166

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90016 010 ****61.25

U

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
[21] , |26] 10/11/1996
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number Applied For
|22 g [27] 650742237 Not Applicable
City & State City & State _ $8.75 Additional
5. i
wz—a-l p” Certifcate of Status Desired O . " Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
’ :‘ |—2;| _2—9.] I;I Trust Fund Contribution Added io Fees
' 2. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
] 81| Name
SAENZ, RAUL M 82| Street Address (P.0. Box Number is Not Accepiable) -
8180 N.W. 36 STREET #100 .
MIAMI FL 33166 8
R 84| City 85| Zip Cods ..

FL

T, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Flarid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Agort required when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME D - ‘ [_] DELETE 1 TIMLE [Clchange [ Addition
NAME SAENZ, RAUL M . 1.2NAME
streetaopress| 8180 N.W..36 STREET #100 13 STREET ADDRESS
CITY-ST-2P MIAM! FL 33166 14 CTY-5T-2P
TLE D ] (] DELETE 24 TILE {JChange  [] Addition
NAME ROBLEDO, ANTHONY 22NAME
streeraopress| 8180 N.W. 36 STREET #100 23 STREET ADDRESS .

LCITY-5T-2IP MIAMI FL 33166 - .. - - .. | PP .- - T -
TITLE D , . - [ DELETE 31 TITLE [IChange [ Addition
NAME GONZALEZ, EDUARDO 32 NAME
streeTaporess| 8180 N.W. 36 STREET #100 33 STREET ADDRESS
CATY-ST-2IP MIAMI FL 33166 34.CITY-5T-2ZP
TITLE D [ DELETE 41 TME ClChange  [] Addition
NAME SONGERWALA, SHABBIR 4.2 NAME
seeTanoress| 8180 N.W. 36 STREET #100 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 44 CITY-5T-2Ip
TME [] DELETE 54TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-2P
TE (1 DELETE 6.1 TIMLE [ClChange [ Addition
HAME 6.2 NAME
STREETADDRESS| - . =, 6.3 STREET ADDRESS
CEY-ST: P . 64 CITY-ST-ZP

14. i hereby certify tha
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same leg:
officer or director of the corporation or the receiver or trustee empowered 10 exacute
Black 12 or Block 13 if changed, or on an attachpy

SIGNATURE:

with an addrass, with

| othe

¢
o

{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

al effect as if made under oath; that | am an

his report as r uired by Chapter 617, Florida Statutes; and that my name appears in

g
g

. -—_CR2E037 (11/98)

% 77 o547t B9 l |
/a7 i o .



