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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

TWICE

DOCUMENT #

1, Corporation Namo

AMERICA, INC.

Principal Pliace of Business

Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

A

Y 4 e g Sy e T

520 BRICKELL KEY DR 520 BRICKELL KEY DR
SUITE 0-205 SUITE 0-305
MIAMI FL 33131 MIAM! FL 3319 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
) 10/28/1992
2. Princlpal Place of Business _2a. Mailing Address 4. FEI Number Applied For
m 261 650365298 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, etc.
AP . P 5. Certilicate of Status Desired O $8.75 Addiional
22 _ﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 My B
?3] E] Trust Fund Contribution Added to Fees
. Zip | Country 71p Country 8. This corporation owes or has paid the currgnt ysar intangible
;:l 25] E] 30 Personal Property Tax due June 30. Oves [One
9, Name and Addreas_g( 9'1"3[“ Registered Agent 10. Name and Address of New Registerad Agent
FREEMAN, STEPHEN A 81| Name
520 BRICKELL KEY DR B2; Sirest Addrass (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 &3
84| City 85 Zip Code

FL

e, e R

1. Pursuanl to the provisions of Scclions 807 0502 and 607.1508, Florida Slatutes, the a
office or registered agant. or bolh, in the State of flerida Such chan
agent. [ am familiar with, and accepl the obhgalions of, Seclon 607.0505, Florida Statutes.

bove-named corporation submits this statament for the purpose of changing its registered
e was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
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SIGNATURE U

Signature. typod o printed nanin of rigittered Bgon and tile il apphcalie [NOTE: Regstared Agant signature required when rainstating) DATE =
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITE AS T T T T T orLe 1A THLE O change T Aadition | €
NAME FREEMAN, STEPHEN A 12 NAME §
sreerappress | 520 BRICKELL KEY DR SUITE 0-305 13 STHFET ADDRESS o
CITY-ST- 2P MIAMI FL £4 CITY-ST- 2P &
T 1] BT 21 THLE T Change 1] Agdiion | O
NAME S$IMEONI, LUIGI 22 NAME
seer aooress | 520 BRICKELL KEY DR SUITE 0-305 2.3 STREET ADDRESS
LTY-5T1-2P MIAMI FL 33131 2.4CITY $T-2IP
TIE WS [T DELETE 31TILE " Ehange L] Addition
HAME PARDO, MARIA CRISTINA 32 NAME
streeTaporess | 520 BRICKELL AVE #305 33 STREET ADDRESS
CITY-S1-2P MAMIFL 34.CMY-5T-2p :
L T DELETE 41 TILE TJchangs L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OATY- 5T-2IP ) 44CITY-ST-7F
TLE WETEE 51TME T change L Addition
‘NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 29 5.4 GITY-§T- 7P
TILE [J oeLETE 6.1 TITLE L] change ~ TJ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CAY-ST-2P 64 LITY- $1-2P
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pnl wilh an address.

o S s

o~

14, | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further cartily that the information
Indicated on this annual report or supplomental 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 dirgotor of tho carporation of the recever or truslee empowerad to exccute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in
Block 12 or Block 13 d changad, or on an#ifa
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