FOR PROFIT CORPORATION

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # r93

1. Entity Name
AMERICANA DE SERVICIOS OF MIAMI,

000052436

o

INC.

Secretary of State

05-07-2002 90223 013 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
10550 S.W. 8th Street 10550 S.W. 8th Street
Suite, Apt. #. elc. Suile. Apt. #, elc. CO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-0425492 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired ] h
33174 USA 33174 USA Fee Requirad
_ o i 7. Name and Address of Current Registered Agent
Name
Walter E. Abello

* DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

10550 S.W. 8th Street

~IN THIS SPACE

. City Zip Code
3 | Miami, FL | 53574
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed nama of registered agent and title if applicable. (NOTE: Registered Agent sighalure required when reinstating) DATE
9. This carporation s eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing requiremert and elects 10 do so.

HES
(See criteria on back) 5

0O mende,g&%

Trust Fund Contribution. Added to Fees

‘U
K:Payable\to.De

1. OFFICERS AND DIRECTORS l a

e PD I'“Tm,a : '

NAME Walter E. Abello CNAME

sweeranoress | 10550 S.W. B8th St. STREET ADDRESS :

CiTY-ST- 2P Miami, FL 33174 (=1 (R N

TITLE THLE -

NAME NAME . b
STREET ADDRESS STREET ADDRESS -

CHY-S1-2IP CITY-5T-2P

TITLE TRE . : S

NAME WAME e ' : .
STREET ADDRESS STREET ADORESS. . ' ' . B
cv-st-20 - DO NOT WRITE -
~ INTHIS SPACE
NAME NAME o p ' .
STREET ADDRESS STREET ADORESS o - : )
CITY-51-718 CIY-ST-2 a : ’

TMLE TITEE

NAME NAME, :

STREET ADDRESS STREETADDRESS f

CITY-ST- 7@ Cva§tegp

TITLE THLE " .

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-5T-719 r cy.ST-zF

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

inclicated on this reportor supplemental report is rue and accurate and that my signature shall have the same legat effect as ff made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an addWWher fike empowered.
- 1 .
SIGNATURE: Walter E. Abello

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/26/02

Dato

(305)225-5059

Daytime Phone: #




