FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Lo e

e i’ﬁ,')ﬂ FLORIDA DEPARTMENT OF STATE
_;“-1 Sandra B. Martham

; .E’a Secretary ol State

. DIVISION OF CORPORATIONS

e -~
SLoa 1R

1. Corporation Name

P93000057140 (4)

AMERICA INTERNATIONAL OF MIAMI, INC.

Prrinsipal Place of Busness

10985 S.W. 107 STREET
SUITE 213
MIAMI FL 33176

Mailing Address

50985 SW. 107 STREET
SUITE 213
MIAMI FL 3176

AN U R N AU

3.

Date Incorporated or Qualified

08/11/1883

3a. Date of Last Report

06/12/1985

‘2 Principal Flace of Business R Kkze. Malling Address 4. FEI Number Applied For
2] i 26| 65-0428330 Not Applicabie
ite, Apl. #, elc ite _ele, ] ) iti
., Suite. Apt 4, ete _, Suite, At & etc 6. Cartificate of Status Desired [[]/ $8.75 Addlmona!
231 27] Fao Required
| Gy & State | City & State 6. Eleclion Campaign Financing o $5.00 May Be
@ 2;! Trust Fund Contribution Added 1o Fees
| 21 ] Country R Zip Caundry 8. Tnis corporation has liabilty for intangitie tax under s 192.032,

24| 25 29 30] Florida Statutes Oves [INo
7 7777 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Ageni
81| Narne
SILVEIRA, VALTER C B2] Streal Address (P.0. Box Number i Not Acceptabie)
10985 S.W. 107 STREET &
SUITE 213
MIAMI FL 33176 84| Cny FL las Zip Code
11, Parsasnt 10 e prisions of Seclons 607.0509 and 607.1608, Fanda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faniiar wilh, and accesrt the obligations of, Section 607 0505, Florida Stalutes,

SIGNATURE R R i

Sgate Tt 6 B e Of magiiured @t ad i it sprac Ae T NERE Flogrie od Agenl Signalur eduined when reinsiatng: DATE
12, s Of F!CEF{S AND_E_?!_F?[_C'IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
Lk D [ DELETE 1 1TINE [} Change [ Addition
At SILVEIRA, VALTER C. 1.2 NAME
SIKLFI ATDRESS 10985 SW 107 ST #213 1.3 STREET ADORESS
Cone-sear 1 MIAMEFL 140y -5T-7P
T (] DELETE 2.1 TLE [7] Change [ Adaitien
hANS 27 NAME
SIHEE | ADDAEGS 23 STREEF ADDRESS
T L | zacny-sioze
TILE I DELETE 3 1TITLE [ Changa  [J Addition
HaME 32 NAME
STHEET AZDRENS 33 STREF§ ADDRESS
Lomeseae | _ A4CIY-5T-2F
Tt [} DELETE 41TLE [ Change [ Addition
HAME 42 NAME
SIREET ALDAESS 4.3 STREET ADDRESS
| Crr-§-zo ~ ) 44 CNY-SI-p
{IH1; ] DELETE 5 1TITLE [ Change [ Additien
AL 57 NAME
STHOLT ADIKESS 53 SIREET ADDRESS
| owesae B 54CiTY-81-2P
TTLE [] DELETE § 1V1ILE ] Ghange [} Addition
NAIE 62 NAME
SIRLET AIDRESLS 63 STREET ADDRESS
I SI-7IP o 64 CITY-ST-2IP

44, 1 do Horaty cantily That the informatian supplicd with this Ti ng 15 voluitasly furnished and doas not qualfy for the exemption stated in Sectian 118.07(3)(k). Florida Statutes. 1 further
certify tha! the information indicated on ths annual report or supplemental annual repart is true and accurate ang that my signature shall have the same legal effect as if made under
aath: that tam an offcer or dreclar of the corporabion or 1he recaiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Stiatutes; and that my name

anpears in Block 12 or BI-QCW. ar on an attachmeryt with an address.
SIGNATURE: » ¢ =< —* 376 R 74874~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " De

Deigtime Phune #

CR2E034 (12/95)




