2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 93000052436 Apr 26, 2001 8:00 am
1. Entity Mame 4
| P ecretary of State
AMERICANA DE SERVICIOS OF MTAMI, IN{. . - 1 04-26-2001 90119 024 ***150.00
Principal Place of Business Mailing Addrass
2. Principal Place of Business 3. Mailing Addrass
10548 S. W. B8th Street} 10548 S.W. 8th St. _
Suite, Apt. #. etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number A;;x'plied For
Miami, FL Miami, FL 65-0425492 Not Applicable
g‘% 174 CG“Q‘K ;ig 174 C°I‘;“é'1 5. Certificate of Stas Desired [ ?g'zesqmm"“‘
6. Nome and Addreas ol Current Registered Agent - - 7. Name and Address of New Reqistered. Agent . . =
i Name
Walter E. Abello
Street Address (P.O. Box Number is Not Acceptable)
10548 5.W. 8th St, .
f : Zip Code
/ Wiami, FL | "83774

SIGNATURE \/ m '

8. The above name&miw submits this statement for the purpose of changing is registerad offica or registered agent, or beth, in the S'_:ate of Florida.

_»/_-OA/W/OI.

Sicnamra.’ Typed or printad name of registersd agent and titte if applicable.

(NCTE: Aegistarad Agent sigrature required when reinstating) -

‘DATE - .

FILE NOW!! FEE IS $150.00 /" -

9. This corpoeration is eligible to satisfy its Intangibie } . N
Tax filin;1 requirementg and elacts to do so. _ﬁ: 2001, Fgew1|lbe$55000 o 10. 51?;:'2:::25;;?&?2? cing fdsdquoh;gsse
{See criteria on back) ! ak ..__..ulf,.._la-_y.a.glﬂ,ﬁq:geﬁa':tm?“!.'if State . . A i

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD ] Delete TIME CJchange  [J Addition

NAME Walter E. Abello NAME

smeeTaooress | 10548 S.W. 8th St. STREET ADDRESS

CiTy-St-21P Miami, FL 33174-2602 CiTY-§7-28

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-§7-2P CITY-ST- 2P

TE O oelate TITLE [J Charge (] Addition

-.NAME—.— — f— -— - —_— A e e e —— — L i S ———— NAME* - ————————r T . i i e . e 5 — - “— — g

STREET ADDRESS ! _ STREET ADDRESS

CITY-ST-2P CITY-ST-2P .

T 73 Oelete TITLE (] Change ] Addition

NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-57-2P CITY-5T-2P

Tme O Detete TME [Jchange [ Addition

HAME HAME .

STREET ADDRESS  STREET ADDRESS

CAY-ST-2P _CITY-ST-2P . .

TINE ¢ . Oosete- =+ §me . 3 change (] Addition

STREET ADURESS 1N STREET ADDRESS N E

CiTY-§T-2P - J :cmr-sr-zw - B e e e . - e =

indicated on this report of supplernental report is true an

changed, or on an attaciment with an address. with all cther like empowered.

SIGNATURE: LWOBV-

Walter

13. | hereby certify thal the infbrrmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3 c t h 7
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the gaceiver or trustee smpowaered to exacute this report as required by Chapter 60

. Abello / Ud/l’I/O]-

L

)i), Florida Statutes. | further cartify that the information

7. Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

305-225-5059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR

Data Daytme Phona #




