FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION i N Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DQGUMENT # P94000085751 (3)

1. Corporation Name

AMERICO ENTERPRISE CORPORATION

T

Principal Place of Business Mailing Address
205 NORTH MIAMI AVE 205 NORTH MIAMI AVE.
MIAMI FL 33128 MIAM! FL 33128
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified S T
11/28/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
(7] [25] 65-0537753 Nl Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, 7
: P Ap 5. Cerlificate of Status Desired O $8.75 Additional
22 —1.;7—] Fee Required
City & State City & State  _ . 6. Election Campalgn Financing ~ $5.00 way Be
;;l E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] _E—l El 3—0E Persanal Property Tax due June 30. Clyes [lno
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Registered Agent
SANTOS, OTMARO A 81| Name
205 NORTH MIAM! AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85} Zip Code
11. Furscant to the prowisions of Sections 807.0502 and 607.1508, Flarida Statutes, the abova-named corporation sulymits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famikar with, and accept the sbligations of, Section 607.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and titie if appiicable. (NCTE. Registered Agert signature required when reinstaling) B DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L] DELETE 11 TITLE T change [ Addition
NAME SANTCS, OTMARO A 1.2 NAME
streET aooness | 205 N. MIAMI AVE. 1.3 STAEET ADDRESS
CITY -§T-2IP MIAMI FL 33128 14CIY-5T- 7P
TIMLE 1 oELETE 2.1 TITLE [T Change [ Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-28P 2 4 CITY-ST-2IP
TLE [MER 31TMLE [ I Change [T Addition
NAME 32 NAME
" STREET ADORESS 3.3 STREET ADDRESS — _
CiTY-§7-2P 3.4, CITY-ST-ZIF
TITLE ) [tosLem 41THLE ) [_IcChange T_J Addiion
NAME 4,2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY - 5T1-2P 4.4 CITY-ST-2P
TLE LI DEcETE 51 TILE ) [ Chenge L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY~S7-21F 54 CITY-S5T-2IP
TITLE L] DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY -$1-2IF 6.4 CITY - 5T- 2P ]
14. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further ceriify thal the information

indicated on this annual report or supplemantal annual report s true and accurate and that my signature shall have the same, legal effect as if made under oath, that | am an
officer or director of the carparation of the recsiver or trustee empowerad to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or an an gitachment with an a rey (305)
SIGNATURE: _g_ﬁ_@ﬁ% ap0 A ¥ MZ@ (oL /1S5 372942

T R 7

CR2E034 (10/97)



