FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT iy FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . OO
CORPORATION ¥ Celp: Sandra B. Mortham pr . am
ANNUAL REPORT ’ Y : Saecretary of Slate S f S
1998 ONISION OF CORPORATIONS ccretary of dtate
DOCUMENT # ( )
PQCUMENT # P93000013084 (7
| A M INTERAMERICANA, INC.
Frincipal Place of Busnoss Malling Addrass ”IIHIII “"llll "l" ||”| """I"“lm ”II”""IIIII Illll Imlm
80 §. BAYSHORE DRIVE 601 5. BAYSHORE DRIVE
SUITE 463 SUITE 463
MAMT FL 33190 MIAK FL 30131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/19/1993
2. Principal Piace of Business ﬁl. Mailing Address 4, FE!I Number Applied For
21 o 26] 65-0393924 Not Applicable
Suite, Apt. #, olc Suito, Apt. #, otc. i
e 7e e e 8. g 5. Certificate of Status Desired ] $8.75 Additonal
22 ;i[ Feo Required
City & State City & State &. Election Campaign Financing $5.00 May e
23 }El Trust Fund Contribution Added o Fees
vl Country 7ip Country 8. This corporation owes or has paid the current year Intangible
’;I —':5] . 2?' El Personal Propeity Tax due June 30. CDves O
©. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
GIRONA, ARTURO 81] Nemo
(]
801 8. BAYSHOFE ORIVE 82| Streot Address (P.Q. Box Number is Not Acceplable)
SUITE 483
MIAMI FL 3313t 8
B4] City FL ssl Zip Code
#1. Pursuan! to the provisions of Soclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered

office or rogistored agent, or both, in the State of FHonda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointmen! as registered
agent | am lamilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigruature typed of prnted name of rage10ted agent aod ke | apphe aile {NOTE Aagisterad Agant signaturs required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oecere 1.1 TIE [T change [ Addition
NAME GIRONA, ARTURD 1.2 NAME
smeeTanoaess | 801 S. BAYSHORE, SUITE 463 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 1.4 CITY-5T- 2P
TITLE [T peLETE 217 [ Change L] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
Ty -8T- 1 ~ 2 40 -ST-2P
e [T Decete 31IMLE Clcrange T Adsition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
TINLE [J DELETE 41TILE [T change [ Adaition
NAMIE 4.2 NAME
STREET ADDRESS 4.3 STAEEY ADDRESS
CHTY-ST- 2P . I_u CITY-5F-2IP
TLE [T DELETE 51THLE 3 Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CiTY-§1-2iP 54 CITY- §1-20p
TITLE (Toeee 61TIILE [Jcrange [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-§T-2IP 6.4 LY -ST-2P
14. i hereby cery thal the informanon supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplamental annual report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
olficer or director of the carporalion or the recaiver or krustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in

Block 12 or Block 13 1f changed, or on arpatiggiwnent with an address.
SIGNATURE: _ _ /i /78 __ a7 3997

CR2E034 (10/97)



