FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ3000057140 (4)

AMERICA INTERNATIONAL OF MIAMI, INC.

Principal Place of Business
10885 S.W. 107 STREET

Mailing Address
10985 S.W. 107 STREET

FILED
Jan 15 1998 &:00am
Secretary of State

T

SUITE 213 SUITE 213
MIAMI FL 33176 MIAHI FL 33176 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quaiified
08/11/1993 7
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 65-0428330 Not Applicable
. Apt. #, alc. ite, Apt, #, elc. : o TE
Suiite, Apt. #, el Suite, Apt. #, eta 5. Certificale of Status Desired O $8'75 Adcgmonal
E‘ ;7—| Fee Required

City & State City & State 6. Election Gampalgn Financing $5;00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—l ;5—1 ?9-[ ~3-0-‘ Personal Property Tax due June 30. L__[ Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVEIRA, VALTER G 81| Name ~NoNE
10885 S.W. 107 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 213 o
MIAMI FL 33176 &3
84| city

85 | Zip Cade

FL

505, Florida Statutes.

1. Pursuant to the pravisions of Sectnons 6070502 and 607.1508, Flcrida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE - —
Signature, typed or pinted name of registarad agert and itk if applicabie, {NOTE: Registerad Agent signature required when rainstating) DATE T

12. QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12

TNE D 1 DELETE 11TIME "Ll crange [ Addition

HAME SILVEIRA, VALTER C. 12 NAME

STREET ADDReSs | 10985 SW 107 ST #213 1.3 STREET ADDRESS

Ty -5T-21P MEIAMI FL 1.4 CITY-ST- 2P

TMLE [_I DELETE 21 TITLE [icnange  [_] addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CiTY~ST-2IP 2. 4 GITY-ST-21°

TITLE 1 DELETE 3.1 TMLE T i Change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

oIy -§7-21p 34, GITY-ST-ZIP .

TITLE L] DELETE 41 TITLE [Jcrange [ Addition

NAME 4, 2 NAME

STREET ADORESS 4.3 STAZET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P .

TIME [T oeLere 51TNLE [ Change — [ Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STAEET ADDRESS

Y- §7- 29 5.4 CITY-ST- 2P

TITLE Lt DELETE 8.1 TLE [ Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-ST-2IP

4.1 nereby cartify That the informaticn supplied with this fiiing doas not qualify for 1
indicated on lfVTI
officer or director of the corpe
Block 12 or Block 13 if changgd, or on an attachment with

SIGNATURE:

address.

he exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢ the receiver or trusiee empowered o execute this report as required by Chapter 6':27@21 Statutes; and that my name appears in

D8 Fota7/-885¢

CR2E034 (10/97)



