2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P93000084665

AMERICAS INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
6965 GRANADA BLVD.

CORAL GABLES FL 33146

6965 GRANADA BLVD.
CORAL GABLES FL 33148

2, Principal Place of Business 3. Mailing Address

_ -Suite. Apt.#. etc.- - .

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90306 005 ***150.00

-l.lU(.Uj_'_Ub

AR

d _‘?__A—S}-,l_il_e.,:éﬂl‘-#- Bl o oo

< - E]»CHECK;HERE:IF;MAKING-CHANGESM--'T“ e S R

City & State City & State 4. FEI Number 5 04 Applied For
& 82177 Not Applicable
Zi Countr Zi Count ) iti
P untry P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, JORE L
6965 GRANDADA BLVD.
CORAL GABLES FL 33146

L
-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed narne of registerac agent and tite if applicabie.

{NOTE: Registered Agent signature required when reinstaling} DATE

. After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

e EILE NOWHL FEE-1S 160,00 —mmisg]_ sono

BTE[éEfTo—nCémpaign Firancing
Trust Fund Contribution.

$5:00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

10. OFFICERS AND DIRECTORS 11. _
e PDS O Detete TE Ol Change [ Addition | &
NAME CRUZ, JORGE L NAME 3
saeeT ooress | 6965 GRADADA BLVD. STREET AGDRESS g
crv-st.zr  |CORAL GABLES FL 33146 CITY-ST-2P 2
TITLE [ Detete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : [ oetete TITLE [ change [ Addition
NAME NAME 3

STREET ADDRESS ~ T STREET ADDRESS

CITY-ST-2IP GITY-57-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

12. | hereby certify that the inforpe
indicated on this report orLs pplemental report is trugdhd ace

changed, or on an attathment with an addrgss, wi

SIGNATURE:

poted with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver or trustee pmpowesed 16 g f(“' p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gitfer likefermpowered.

Cata Daytime Phona #



