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

PROFIT ‘FLOW[JA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|s;|c?:ccr)?irzézps<;a;:no~s Secretary Of State

DOCUMENT # PQ3000088651 (3)
AMERICAS CONSULTING, INC. (ACI)

AV A

Pringipal Place of Business Mailing Address
27 SUNRISE AVE 27 SUNRISE AVE
CORAL GABLES FL 33133 CORAL GABLES FL 33133
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1993
2. Principal Place of Business 2a, Mailing Adcress 4, FEI| Number Applied For
L 2—6‘| 65'04631 12 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
P i 5. Certificate of Stalus Desired O $8.75 Adcfmonal
EI ;ﬂ Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
’;ﬂ R ;;I Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible
m m m ;(;I Personal Property Tax dus June 30. [ ves [INo
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
ARANA, LEONEL A 81 Narme
27 SUMSE AVE - B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33133 . —
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutos, 1he abavo-named corparalion submits this statement for the purpose of changing its rogistered
office or registered agent, or bath, in the State of Florida, Such change was autherized by the corporation’s board of direclors. | hereby accept the appointment as registercd
ﬁtgent. | am familiar with, and accept tha cbligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE . _
Signatre typod o printed nama ol registered agent and tile il apphcable. (NOTL. Registered Agent signature required wihon reinglatog) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP 1 DELETE L1TILE [T chenge [T Adastion

WAME ARANA, LEONEL 1.2 HAME

staeet anoress | 837 GIORDANO DR. 1.3 STREET ADDRESS

eIy - §1- 2P YORKTOWN HTS. NY 10598 14CIY-51-2

e v [T DELETE 21TmE [T change [T Addition

NAME ARANA, RUTH 2.2 NAME

streeTaporess | B37 GIORDANO DR. 23 STRELT ADDRESS

CITY-5T-2P YORKTOWN HTS. NY 10598 2 4CHY-5T-2P

TITLE [J oeLeTe 31TILE [Jchange [ Addit:on

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST-2P - 34.0TY-ST-7P

L " DELETE 41700LE T Ghange LT Addilion |

NAME 42 NAME

STREEY ADDAESS 43 STREET ADDRESS

CITY - ST-2iP 440iTY-SI- 2P / /

TNLE [T pecete 51TILE ange Agdition |

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS K 5

CITY-8T-2P ACIY-S1- 7P _

TITLE (7 biLtie 6.1 TITLE SN T R Dvange 2T Addiion |

NAME 6.2 NAME -N406/93--01009--023

STREET AODRESS 6.3 STREET ADDRESS k%150, 00

CHY-S1-2P 6.4 CITY-51-2IP

14. | hereby certify that the information supplied with this filing doas nol qualify for the exemplion stated in Seclion 119.07(3)(1). Flonda Statutes. | further certify that the informalion
inchcated on thls annual report or geplamental annual report is true and accurale and that my signature shall have the same legal efiect as il made under oath; thal | am an

olficer or diregtor of the corporaz'er or trusiee empowered 10 exacuta this report as reguired by Chapler 6:?, Florida Statwtes,; and thal my name appears in
Q . | [J

Block 12 or Block 13 if changegh o nenl with gn addross,
% 252#5& SRR AP (9/?55795 ‘//A P é;f)[,z 2L 2.0

A

r- 9 r . . S F L IETI .V

CR2E034 (10/97)



