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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P94000085467

1. Corporaton Name

AMERISOUTH SERVICES CORP.

Principal Pizce of Business
4408 NW. 74 AVE.

SUITE 201
MIAMI Fi 33166-8443

Mailing Address
4408 N.W. 74 AVE.

SUITE 201
MIAM) FL 331666443

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 009 ***150.00

IR

DO NOT WRITE N THIS SPACE

3. Date In:zorporated or Qualifed W
11/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8227 WW 66Th. Street 26] 8227 NW 66Th. Street 650556678 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, elc. iti
_‘ I P 5. Cerlifcete of Stalys Desired 0 $8.75 Ac d.|t|onai
22 _2—-;‘ Fee Reaqiired
City & S ate City &.State 6. Election Campaign Financing 0 $5.00 nriay Be
E‘ Miami, FL El Miami, FL Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangibie
24| 33166 El 29| 33166 I;;l Personal Property Tax. ®] Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTRO, ADRIANA ,
4408 N.W. 74 AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 201 83
MIAMI FLL 33166-6443
84| City FL |ssl Zip Code

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registerad agent, or bath, in the State ¢ f Florida. Such change was authorized by the corporiition's board of directors. | hereby accept the apg-ointment as registered

agent. | am familiar with, and accept the obligat ons of, Section 607.0503, Florida Statutes,

SIGNATUFRE

Slgnature, typad or printsd n: me of reqistared agent and W if applicable. {ND1E Regestered Agent signature req Jirad when reinsiating) DATE a
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TLE P/D [ OELETE 1ATILE [JChange [ Addition E
NAME CASTRO, ADRIANA 1.2 NAME 3
smeeTaooriss| 4408 NW. 74 AVE., SUITE 201 13 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33166-8443 14 CITY-ST-2PP &
TINE 1D ] DELETE 24 TIME [dChange  [JAddition | <
NAME CABANA, RICARDO R 2.2 NAME
streerappr:ss| 4408 N.W. 74 AVE., SUITE 201 23 STREETADORESS
CITY-5T.2P MIAMI FL 33166-6443 2. 4CITY-ST-2IP
TITLE [1 DELETE 311TME [Jchange (7] Addition
NAME 3.2 NAME
STREET AGDR 155 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TME 3 peLETE 41 TITLE [Change  []Addition
NAME 1.2 NAME
STREET ADDR3SS 43 STREET ADDRESS
CiTY-ST- 2P 44 CITY-ST-2IP
TLE ] DELETE 5 1TITLE ] €hange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-ST-ZP
TINE [ DELETE 6.1TITLE [JChange 7] Addition
NAME 62 NAME
STREETADDFESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the inform.ation supplied with this filing does not
indiczted on this annual report or supplemental annu. H
office - or director of the corporation or the receiver or'trustee empo
Block 12 or Block 13 if chapgg d,_or on ﬁ:hment with an addregs, with all other like empowered.

. L

SIGNATURE:

SIGNA TURE AND TYPED Q ? PRINTED NAME OF

NING OFFIL ER OR DIRECTOR

_04-26-99

qualify for the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further certify that the information
and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
red to execute this repont as required by Chapier 607, Florida Statutes; and that my name app sars in

Date

(305)_220-6100

Daylime Phone #




