SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TQ REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE -
Katherine Harris
Secretary of State

i

M / DIVISION OF CORPORATIONS

FILED

DOCUMENT #

4. Corporation Name

P35933/
AMERINDQ INVESTMENT ADVISORS INC.

Principal Place of Busingss

ONE EMBARCADERO GENTER
#2300

Mailing Address
2655 LE JEUNE RO

Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90007 001 ***550.00

SR A

STE 524
SAN FRANCISCO CA 33111 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
10/15/1991
2. Printipal Place of Business 2a. Mailing Address 4, FEi Number Apphied For
121] 26 04-2007472 Net Applicable
- -Suite, Apt. #, etc. - . Suite, Apt. #, etc. ) ) $8.75 additional
2 ;ﬂ e~ pr e 3.5, Certificate.of Status Desired. . . D - Fee Required. - —-
City & State City & State €. Elsction Campaign Financing $5.00 May Be
23 ’—2_8—( Tryst Fund Condribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current yaar
24 2_51 m ’3_0] Intangible Personal Property. D Yes D No
9. Name and Address of Current Rogistered Agent : 10. Name and Address of New Registered Agent
‘ 81| MName
| GARCIA-LARRIEU' JOAQUIN 821 Street Add: {P.0. Box Numnber is Not Acceptable)
ree ress {P.0O. Box Number is Not Ac ")
2655 LEJEUNE ROAD, SUITE #1252, o oo e i
CORAL GABLES FL 33134 83
84| City FL [as[ Zip Code

11, Pursuant to the provisions of sections 607.0502 and 6(07.1508, Fiorida Stafutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and tifle if applicable.

(NCTE: Registerad Agant signatura reguired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [Jokete 1.1 TITLE [] change L] Addition
NAME VILAR, ALBERTO W. 1.2 NAME
sreeranoress | 17 A CURZON STREET 13 STREET ADDRESS
STYSTZIP LONDON, ENGLAND 14 CITYST-ZP
mme vSD [Joeere 21TE [ ] change [ addition
JAME TANAKA, GARY A. 22 NAME
wmreer anoress | 8 CAROLINE MEWS PLACE 23 STREET ADDRESS
mestze | LONDON, ENGLAND ~——~ WS TcinErze -~ = T —
mE CFO [1petere ATME [ ] change [ Adaition
AME GARCIA-LARRIEY, JOAQUIN 32 NAME
TrgeT aporess | 2655 LEJEUNE ROAD 3.3 STREET ADDRESS
TY-ST-ZP CORAL GABLES FL 34 CITY-ST.ZIP
e [ oeLete 41TME [ change [_1 Adcition
AME 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
TY-5T.ZiP 4.4 CITY-ST-ZIP
ne [oeere . fsrmme 7 change [ Acction
‘ME 5.2 NAME
AEET ADDRESS 5.3 STREET ADDRESS
Y.§T-ZIP 5.4 CITY-ST-ZIP
LE [Joetete 6:1TTLE [ crange 1] Addition
e 52 NAME
(EET ADDRESS 5.3 STREET ADDRESS
Y-8T-ZiP ' 6.4 GITY-ST-ZIP

. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in section 119.07(3)(i), Fiorioa Statutes. ) further certify that the information
indicated on this annual report or supplemental annual 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 gerp
in Block 12 or Block 13 #f

IGNATURE:

oxation or the receiver or trustee empowe|

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

2-25-55  IH-303626p

Date

Daytirte Phone #

0039163

CR2E034 (5/99)

I 1 \

I

WA v

|

I



