FILED

12. | hereby certify that the rformation supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report pr supplemental 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 director
of the corporation or thd recejver gg trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmergRjg) an address, with all other like empowered.

siaNaTuRe: _UNATURE REQUIRED 04/z50a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 amg
DOCUMENT #  P93000052436 Secretary of State
1. Entity Name 05-05-2003 20287 010 ***150.00
AMERICANA DE SERVICIOS OF MIAMI, INC.

Principal Piace of Business Mailing Address
10550 SW. 8TH ST 10550 S.w. 8TH ST
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
650425492 Not Applicable
P Corntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - “Nameg
ABELLO, WALTER Street Address (F.Q. Box Number is Not Acceptable}
10550 S.W. 8TH ST.
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
th&' obligations of registered agent.
SIGNATURE
" Signature, typed or printed name of registered agent and tite it applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 i U
9. Election C F
After May 1, 2003 Fee will be $550.00 st oo O Sy
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O belete TITLE Clchange [ Acdition | &
NAME . ABELLO, WALTER NAME g
STREET ADDRESS | 10550 S.W. 8TH ST. STREET ADDRESS 3
cmy-sT-zip | MIAMI FL 33174 ) CITY-ST- 2P @
THLE [ belete TITLE [ change 7 Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TwmE Y T T T =T T [ Delete TILE S (3 change  [Z] Additicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celeta TIME [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP -
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



