FILED
2003 FOR PROFIT CORPORATION Aug 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

PgiSNLaJmEA ENT # P01 000006746 @ 08-04-2003 90156 044 ***150.00
THE AMERICAS HOLDING GROUP, INC.
Principal Place of Business Mailing Address
8400 QLD CUTLER ROAD 8400 OLD CUTLER ROAD
CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suita, Apt. #, elc. Sulte, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65_1%8900 Not Applicable
7ip Country 2p Country 5. Cenificate of Status Desired O gese.ggq l.;?éiétional
6. Name and Address of Current Registered Agent ™"~ | —~—=="="_""—7,"Name and-Address of New:Registered Agent— = = . .
Name
ROUSSO' DARREN J I Street Address (P.O. Box Number is Not Acceptable)
241 SEVILLA AVENUE
SUITE #805
CORAL GABLES FL 33134 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 Flerida. 1 am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable. {NQTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $550.00 ) N )
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Blecion Campaign Franend 4 fi-gﬂo“ggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delete TME Ol Change [ Addition
NAME GLICKEN, HOWARD NAME
staeeT aooress | 8400 OLD CUTLER RQAD STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33143 CITY-5T-21°
TITLE ; 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
T e Cloeee N - CTCRange " [ Auditicn
NAME b ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] pelete TITLE [C1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delgte TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-ZIP
TILE T oetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &( SHG;?AWS@EW Glicken 2-1-03 305 -44G -S3SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

WOVLVAY

nv

CR2E034 (4/03)



SRS T = T )-8 - {1 U

| Hachment
LI5S

i

TEDD 000 0T

July 1, 2003

Division of Corporations
Uniform Business Report Filings

Tallahassee, FL 32302-1500
To Whom It May Concern:

Pursuant to my conversation with your office I am writing to confirm that we did not
receive our Uniform Business Report until June of 2003. Enclosed please find our filing
and appropriate fee.

Thank you,

A
Monte Glicken
(305) 446-5350

The Biltmore 1200 Anastasia Avenue Suite 380 Coral Gables, Florida 33134
Telephone: (305) 446-5350 Fax: (305) 446-5590



