FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 7 o FLORIDA DEPARTMENT OF STATE
CORPORATION A ) Sandra 8. Mortham
ANNUAL REPORT A Secretary of State

1997 R4 ,ﬁ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P94000040325 (0)

1, Corporation Name

AMERICAN REPS, CORPORATION

Principal Place of Business Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

W0 00

3200 COLLINS AVENUE STE. 83 3200 COLUNS AVENIIE STE. 63
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404000
3, Date Incorporated or Qualiied | 3a, Date of Last Report
06/14/1996
2. Pancipal Place of Busness 2a, Mailing Address 4. FEI Number Applied For
21 El 65'0495124 NOt Applicable
Suite, Apt. #. el Suite, Apt. ¥, elc. $8.75 Additional

E. Cerlificate of Status Desired [

EI E| Feo Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zp Country 2ip Country

24] 2s] 20] 3o

8. This corporation has liability for imangible tax under 8. 199.032,
Florida Statules [Jves [no

agent. | am lamikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
ALPA. SILVIA | 81| MName
3200 COLLINS AVENUE STE' 83 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| City FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hareby accept the appointment as registered

CR2ED34 (9/96)

appears in Block 12 or Block 13 i changed., or on ap altachment with an address.

sionaTure:  (Alba Pehs

SIGNATURE
Siguatars lypeed o prnfed nanie of tegetared agent and tiie if applicabre {NCTE Registered Agent signature required when reinstating} DATE
12, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVST T DELETE 11 TILE [ Change L] Addition
NAME SILVIA, ALPA 1.2 NAME
steeer acoress | 3200 COLLINS AVE #83 12 STREET ADDAESS
CIFY-§1- 27 MIAMI BCH FL 14 CITY-§T-21P
s [T pecete 21 TMLE [Jchange L] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-§1-2IP 2.4 CITY-ST-ZIP
TIng [ DELETE 21 TE L Change ] Addition
NAME 3.2 NAME
SIFEET ADDRESS 3.3 STREET ADDRESS
GITY-ST-JIF 3.4, CITY-ST-ZIP
ILE U] DELETE 4NE L change [ Addition
HAME 4.7 HAME
STREET ADDRESS 43 5TRFET ADDRESS
CITY-S1-0P 44 TITY-ST-ZIP
MILE U DFLETE 51TIMLE T Change T[] Addition
NAME 52 NAME
STREET AUDRESS 53 STREET ADDAESS
CITY-S1- 2P 54 CITY-5T-2P
TINE ] DFLETF 6.1 TITLE T ehange 1 Addition
NAME 6.2 NAME
STREET AIIDRFSS 6.3 STREET ADDRESS
LIy -ST- 2P 6.4 CITY-ST-2IP
14. 1 do hereby cerliy that Ihe infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that
] am an officer or director of 1he corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statines; and that my name

Sivia ALPA

01-3)- 97 [3)532-7375

SIGNAFURE AND TYPED OR ﬁm‘r&?’uvfﬁ OF SIGNING CFFIGER OR DIRECTOR

Date aytime Phone #
4 a&ARSE



