FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000052436 04-28-2004 90250 010 ***1 50.00

1. Entity Name
AMERICANA DE SERVICIOS OF MIAMI, INC,

Principal Place of Business Mailing Address 2 4 u b B U q {
10550 S.W. 8TH ST 10550 S.W. BTH ST

MIAMI, FL 33174 MIAMI, FL 33174
Suite. Apt. #, etc. Suite, Apt. #, atc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0425492 Nat Applicable
Zip Country Zip Country - . $8.75 Additional -
5. Cerlificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Mame and Add of New Regl Agent

Name
COHEN, LEWIS R ESQ.
LEWIS R. COHEN, P.A. Street Address (P.O. Box Number is Not Acceplabia)
1111 BRICKELL AVE., SUITE 2920
MIAMI, FL 33131

City FL J Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed o printed name of registered Agent and tile if applicable. (NCTE: Registered Agert sionature required whan renstiting) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. (W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD XX pelete TIMLE FD (0 Change  [] Adition
NAME ABELLO, WALTER NAME M Baeno
STREET ADDRESS | 10550 S.W. BTH ST. STREET ADDRESS 105508 W. 8th Street
orv-sT-2P | MIAM, FL 33174 CiTY-5T-2P Misami, FL 33174
TILE D 7 Delete TIMLE SVPD . [ change KX Additian
NAME BUENO, MIGUEL NAME Javier Jaramillio
STREET ADDRESS | 10550 S.W. 8TH ST. seeTaporess | 10550 S.W. 8th Street
CTY-5T-2P | MIAMI, FL 33174 CITY-ST-2P Miami, FL 33174
THLE FAD 73 Detete TLE o N @ Change ] Adition
NAME JARAMILLO, JAIME A NAME . vqa s
STREET ADDRESS | 10550 S.W. 8TH ST. STREET ADDRESS l_{0550 g W. 8]t_}1’llcs)tr&t
OTY-ST-ZP | MIAMI, FL 33174 GY-ST-20 Miami, FL- 33174
E O3 elete TLE CFO ~ -~ =z [ Crange ] Addition
HAME NAME Jaime Qorrea
STREET ADDRESS . smerronness | 10650 S.W. 8th Street
CITY-§T.7P CITY-5T-2P Migmi, FL 33174
HILE [T Detete THLE - ! T (I Crange + ;Addition
NAME NAME - - - -
STREET ADDRESS STREETADDRESS | =~ : .
CITY-51- 2P CITY-§T-2P N —
] — -
TLE L3 Delete e ) {TF Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P . CITY-ST-2P

12. thereby certify that thg information sugpyed with this filin
indicated on this repery or supplemental r t
of the corporation ecqiver of trudtee
changed, or on an fttyan qddr

SIGNATURE:

s not gualify for the exemption stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

Migwe| Bueo Y06 /oy 365 22§-508

\ slfmmmi A?{rvrso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate
.

‘z\ \



