2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005286

1. Entity Name

AFFILIATED ACCOUNTANTS OF THE AMERICAS, INC.

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90095 022 ****6] .25

Principal Place of Business Mailing Address
#8180 NW. 36 STREET #100 8180 NW. 36 STREET #100
MIAM| FL 33165 MIAMI FL 33186-6650

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0742237 Not Applicabls
Zip Country Zip Country 5. Cenificale of Status Desied ~ []  P8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —_ ———— e —~Nameg —.- - —— —~ . — - —-— — —

SAENZ, RAUL M
8180 N.W. 36 STREET #100
MIAMI FL 33186

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and trie if appl.cable. {NOTE. Registerad Agent sighalure requirad when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRFECTORS iN 10
TTLE D ] Delete TILE [ Change  []] Addition
NAME SAENZ, RAUL M NAME
STREET ADDRESS | 8180 N.W. 36 STREET #100 STREET ADDRESS
CiTY-8T-2IP MIAMI FL 533156 CITY-ST-21P
TinE [ I [ Delete T [l Ghange {1 Addition
NAME ROBLEDQ, ANTHONY NAMIE
STREET ADDRESS | 8180 N.W. 36 STREET #100 STREET ADDRESS
CiTY-8T-2IF M{AM‘ FL 331'66 OITY-5T- 2P
TITLE D~ ) 3 elete TITLE [ change [ Addition
NANE SONGERWALA, SHABBIR HAME
STREET ADDRESS | 8180 N.W. 36 STREET #100 STREET ADDRESS
CITy-81-21P MIAMI FL 33166 CITY-ST-2IP
TMLe 3 pelete TITLE [ Change [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE C] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2iP . CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LHY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin E? does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerufy that the information

indicated on this report or supplemenital report is true an,

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron a 1 with an addrass, with all other ke empowered
menmune%f A RE REOUIRD. 1M Sawms

3falpo

3 U795

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #

CR2E037 (9/99)



