.

- VT AMENDED

20703 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000052436 e . - FILED
1, Entity Name by
AMERICANA DE SERVICIOS OF MIAML, INC. 03007 IS Py 3
L ) I T
Pringipal Place of Business Malling Address : HALS »'Uf,‘ L‘\.‘ g'z:r:-' - AR
10550 5.9, 8TH ST 10550 5.W, 8TH ST SRRl
MIANI, FL 33174 MIANI, FL 33174 o
T < g OO0 I AR A
Suite, ApL ¥, #ic. Sule, ApL #, €. [] CHECK HERE IF MAKING CHANGES
Cily & Stale : ' . City &'State 4. FEI Numbrer Applled For
_ _ 85-0425492 Not Applic able
p Country Zp Counmry 5. Corificale of Status Desired [ %ﬁqu‘d‘“m‘
6. Namwe mﬁMdunnfCl.lnmquAqom 7. Name and Address of New Regliatered Agent

Name
ABELLO, WALTER ’

10660 S.W. BTH ST. Street Address {P.O. Box Number is Not Acceptable)
MIAME, FL 33174

City . FL | Zip Code

8. The 2bove NAMea ennty sUBMItS this stalement for the purpose of changing Its regisidrea office of registered sgent, o both, in the State of Floride. | am famillar with, and acoept
the obligations of repisiered agent.

SIGNATURE _
BB, Ty of prined narme of sygisis sy sybnl s 668 T ap icalds, (NOTE: Rags Agani i 7o whiln WinEialig) . OATE
0. Elaction Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  Addodto Feoe
10, - OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
me P O Delex e D ] : Ocenme (8 Addion
NAME ABELLO, WALTER ' W Bueno, Miguel
STHEET ADDHESS | 10660 S.W. 8TH ST. setaness | 10550 S.W. 8th Street
civ-st2p | MIAMI, FL 33174 ae-st2p | Miami, FL 33174
e [ Delee Mme Financial Administrator OCGhnme D] Addtion
NamE e Jaramille, Jaime Andres
STREET ADDRESS sreraoRtss | 10550 S,W. 8th Street
Cny-s1-1p cry.st-1p MiAami b0 33174 .
me O ek me PD ’ - [KIChme [ Addtion
NAkE : N Abello, Walter
STRED ADDAESS StETAbRESs | 10550 S.W. 8th Street
s - esttf |Miami, FL 33174
e . ] Delere e ' [JClange [ Addtion
NAME NAE SRR Il LI MR I O Ml
{s:;?:g?m _ ?ﬂ'f;:‘::’“‘ 02O -DIET--020 17,50
TIME O Dewee e O charge [ Addiben
NAME . . NAME
STREEY ADDRESS : . STREET ADORESS F'“lﬁ ;! “ i ._3 -t 1:_& 2?:2,.:
CITY-S1-2P CIFY-5T-21P I }l_; _." |_J_,__I H ]‘“_ ] _____1"31 ;,g*,_-!.-g' ?E‘
e [ teler e OCtarge [ Additon
RANE NAME
SYAEET ADORESS . STREE) ADDRESS
CNY-53-1P / Cv.S1. 2P

12. 1 hereby oomz that the [nformation supplied with this 8iing does Not quAlity for the exempyon stated In Section 119.07(3Xi), Florida Statutes. | further certity thal the Informalion
tnumlec on iy nport supplementa! report Is trug and accurale and that rry signature shall have the same legal 83 if made under cath; that | am an offiger or director
V! OF USIoe ¢mpowered 10 8XCuIe this report 43 required by Chapler 507, Fiorda Siaksies; and that my name appaars In Blogk 10 or Block 11 If
changed orm an un h withan address, with ail other ke empowered., .
SIGNATURE:

( - 0/iajoz. (20%) 226 5099

TURE AMD TYPED OR PAINT ED MANE OF SGMING OFFCER OR IRECTOR D Caysirs Phond &

CR2ED34 (10/02)



