2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P02000077666 = Secretary of State
1. Entity Name 02-17-2003 90235 041 ***15
AMERICAS RETAIL, CORP. 873
Principal Place of Business Mailing Address
2222 BRICKELL AVE STE 9 2222 BRICKELL AVE STE 9
MIAMI FL 33128 . MIAMI FL 33129 v
I — R R A
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
U ISR R g OG-t o 2B8F - —f—|NotApplicable |
Zip Country Zip Country 5. Certificate of Status Desired Ij/ ?eae.geq S?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!DETRINL MARTIN A Street Address (F.0. Box Number is Not Acceplable)
2222 BRICKELL AVE STE 9
MIAMI FL 33128
' City FL Zip Code

B. The above named eniity Submits this statermnent for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept I
the obligations of registered agent. l

SIGNATURE
Signature, fyped or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!'U! FEE IS $150.00 l ) L
. 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
TIME PD L 1 Detete e CJchange [ Acdition %
NAME PETRINI, MARTIN A NAME 2
sreer anoaess | 2222 BRICKELL AVE STE 9 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33129 CITY-§1- 2P 2
o
TME vD 1 Delete TITLE [JChange [ Addition 8
NAME PETRINI, FERNANDO A NAME
sTREET ADDRESS | 2222 BRICKELL AVE STE 9 STREET ADDRESS
gme=staze——1= MIAMI-FL: 33129~ i T X 7. et R e e
TITLE ‘ 7 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
T (] Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
LITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change. ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - w CITY-ST-2P
12. | hereby certify that the inforpation gupplied with this fil oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this repert grSupplemenareport is true ang 2gr rate and that my signature shall have the same legal offect as it made under oath; that | am an officer or director
of the corporation or thg toe gmpowerad ecule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n atta Wcdrdss, with allother e empowered.
SIGNATURE: WAL EQUIRED MART 10 Perein, 0>/ o) Jo3
sucuf’runs Angﬁpen WNTED NAME OF SIGNING OFFICER OR mnecwﬁ P RE— <) DEA Dats Daylima Phona # {




