FILE NOW: FILING FEE

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 11 1997 8:00am
Secretary of State

1997
DOCUMENT # P93000088651 (3)

AMERICAS CONSULTING, INC. (ACI)

AR T

3a. Date of Last Raport

Principa’ Place of Busingss Maiing Address

27 SUNRISE AVE 27 SUNRISE AVE

CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us

3. Date Incorporated or Qualified

e 12/21/1993 04/28/1996
2. Principal Place of Business I 2a. Mailing Address 4, FE| Number Applied For
[21] e ) 26] 650463112 Not Applicable

éui'llo"Apl # ete. Suite, ARt #, etc

$8.75 Additional
| 7] H

6. Cerlificate of $tatus Desired Fee Required -

Gty & State City & Stale 8. Election Campaign Financing $5.00 Moy Be
Eﬂ i ;l;] Trust Fund Contribution Added to Fees
& __ Gountry e Country 8. This corporalion has liability for intangible tay under . 199,032,
[‘{!] I e 12 1 29] ITO] Fiorida Statules [ ves No
i 9, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent

ARANA, LEONEL A 81| Name
27 SUNRISE AVE 82| Street Address (P.0O. Box Numbar is Not Acceptable)
CORAL GABLES FL 33133 -
84, City FL 85| Zip Code

|11, Pursuant 1o he provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing s registered
ofhce or regstered agont, or polh, 1 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am faribiar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

CR2E034 (9/96)

i Gigu et gl o0 printid tari of 6gieter€d agon: and Mie i spplicable (NOTE Rapistered Agent sgnature requirad when reinslatng) DATE
12, OFFAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rt op [T orcete 11 TLE [T Change L Addilion
Ntk ARANA, LEONEL 12 NAME
smertacoaess | 637 GIORDANO DR. 13 STREET ADDRESS
CiY -5 7P YORKTOWN HTS, NY 10598 14 CITY-ST-2P
e bV ' T DELETE 211ITE [ Change [T Addition
NAME ARANA, RUTH 22 NAME
s anptss | 637 GIORDANO DR. 2.3 STREET ADDRESS
civeseae | YORKTOWN HTS. NY 10588 2 4 CITY-ST-7P
T B T DeLfTe 31TILE [J change ~ [T Addition
KM 32 NAME
SIHELT ADDR S5 3.3 STREET ADDRESS
ILATS:TER (o 34.CTY-ST- 2
TITLE Ll peiete &9 TILE [T change [T Acdition
NN 4.2 NAME
SIRFFT ADDAESS 43 STREET ADDRESS
| CYST 0 e 44 CITY-ST- 2P
e ] perere 51 TINLE [Jchange T[] Addilion
NEME 5.2 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
TSR 5.4 CITY-ST- 2P
e 7 DELETE 6.1 71LE L Change L] Addition
b £.2 NAME
SIKEES ALCRE 55 £.3 STREET ADDRESS
Cily- S0P 64 LITY-ST- 2P

r sppphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
lemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
d receiver of trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name

an attachment with an address.
v/7 @o\ﬂ@(&cmf

Date v Daytime Phone »

14. | do noreby cerbfy that the infarmg
information indicated on this anr
Lam an oflizer or director of t
appears in Block 12 or Blocl

SIGNATURE:\




