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

[ PROFIT
GORPORATION
ANNUAL REPORT

» 1996 G
DOCUMENT # P93000088651 (3)

1. Corporaton Name

AMERICAS CONSULTING. INC. (ACI)

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Martham
Sncratary of State
DIVISION OF CORPORATIONS

AU MR

F;rincipal Flace of Business Mmznling Address
12790 SW B5TH ST, 27 SUNRISE AVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us 3. Date Incorparated or Qualified | 3a. Date of Last Repont
L _ 1212111993 08/09/1995
2, Principal Place o' Business | 2a. Mailing Address 4, FEI Number Applied For
21] 27 SeNRISE [AVE 26] 650463112 B Not Appicabis
Suite, Apl. #, etc. Suite, Apt. #, ec. B ' $8.75 Additional
- b~ 5. Certificate of Status Desired ' :
@_ Co RAL QARLES =i ?T.l 3 Fee Required
Cry & State | Gity & State 6. Election Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Gontrbution ! Added to Faes
3
Zip _ Country | Zp Couniry 8. This corporation has kabity for intangible tax under s 189.032,
2—;4_‘ ‘8 ? / 3 3 25:' (/g (‘? 2;} a Florida Statutes [ Yes D{INO
| " @. Hame and Adgress of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARANA, LEONEL A 82| Strast Acdress (P.O. Dox Number is Nat Acceptable)
27 SUNRISE AVE B
CORAL GABLES FL 33133 83
84| City FL ]ss] Zip Code

"11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submiits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors, | hereby accept the appoimment as registered agent. | am
tamilar with, and accept the obligations of, Section 607.0505, {orida Statutes.

SIGNATURE _ s oo o e e e e e : [, i -

Slgear ety of pratad name of reg istared agont and itls [NGTE: Aeg storet Agent $ana’ irs reapuirsdd when reinstang. DATE G
i2. OFF¥Z2ERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
THLE pp ] OFLETE +1TITLE [ Change [ Additior | =
AL ARANA, LEONEL 12 NAME 3
s sooeess | 637 GIORDANO DR. 1.3 STREET ADDAESS i

| cuysrar YORKTOWN HTS. NY 10598 14 CIY-51-21P &
i v [ DALETE 2 1TILE [ Change [ Addiion | ©
KAME ARANA, RUTH 22 NAME
5 | 637 GIORDANO DR. 23 STAEET ADDRESS
ovstze | YORKTOWN HTS. NY 10598 ) 24CITY-51-27
THLE ] DELETE 3.1 TILE [ Crange ] Additien
NAME 32 NAME
STAEET ATDRESS 33 STREED ADDRTSS
cry si-212 . _ o 34C0v-St-nP _
TITLE ] DELETE 4 1 TITLE [ Change [ Addition
HANE 42 NAME
STREFI ADDRESS 4.3 STREED ADDRESS
| ciy-5i-2¢ N 4aCTy-S2P ) b TSRS 29
TLE [ DELETE 5 1TILE - --01041 --J2¢renge [ Asdition
N 52 NAME k200, U0
STREET ADDRESS 53 STREET ADDRESS
| cire-st-7i _ L 54CITY-51-2P .
THLE [ DELETE B 1ILE [J Change  [] Addition
HAME 6.2 HAME
SIRFET ADORESS 63 STREET ADDRESS
| GY-ST-2F 64 CITY-§T- 2P
14. 1 do hiereby certily that the information supphed with this filing is voluntarily Turnished and goes nat quality for the exerpption stated in Section 119°83)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and (WAl gy signature shall hava the sa’we legal affect as if made under
cath; that | am an afficer or director of the corporation or the recever of trustee empowered 1o exagute this repp i oter i ralutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.
SIGNATURE: KEOVEA JRANA =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR e / Aitie Phone ¥
i R Y FE W R E -




