FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1. Corporation

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

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

P94000092678 (9)

Pasirii:

THE AMERICAS GROWTH PARTNERS, INC.

Prrir |pal Wc‘;fwﬂ-.ls'.u'us . Mailing Addross
701 BRICKELL AVE. 701 BRICKELL AVE.
2000 X00

MIAMI FL 33121 MIAMI FL 33131-2860
us us

FILED
Jan 24 1997 8:00am
Secretary of State

0

3.

Date incarporated or Qualified

12/23/1994

3a. Date of Last Report

02/06/1886

SIGNATURE

€ 0r reg stered a
agaent Darm tamear nh nml ance [.| thi:

2. Prncpal Piace ol o s 1 2a. Mg Addiress 4. FEI Number Applied For
2] ?El Not Applicable
Sliter, Apt 7, oto Sule, Apl. ¥, etc. s i
it ' ¢ - e 5. Certificate of Status Desired ] $8 75 Add'monal
E‘— . - zﬂ Fee Required
| Oy s s Uiy & Sate 8. Election Campaign Financing $5.00 May Be
23! 28] Trust Fund Gontribution Added 1o Fees
L Gl o dm Country 8. This corporation has liability for intangible tax under s. 189.032,
24 25| 29| [30] Florida Statutes Yes [JNo
9 Name and Address of Current Registered Agent 10. Nama and Address of New Regisiered Agent
WLMC REGISTERED AGENTS INC. 81| Name
701 BRICKELL AVENUE sTE 2000 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City 85| Zip Code

FL

othgations of, Section 607.0505, Florida Slatutes.

ns GO7 D507 and 6071508, Flotida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
tate: of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

SAagent el e ey At (MOTE Repthred Agent signature requicsd when tenslatrg) DATE

EE COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ ] DELETE 1.1 TILE [ Ctange [ Addition
HEbi SOKOLOW, LEONARD J 1.2 NAE
sives (ot | 701 BRICKELL AVE. - SUITE 2000 1.3 STREET ADDRESS
Cv-S1 20 MIAMI FL - 1.4 CITY- §T- ZIP
T o [J oeiete 21TMLE [Jchange ] Adétian
Hnbt 2.2 NAME
SARLETADORL S I 2 3 STREET ADDRESS

LT 2 4CIY-ST-ZIP
i T oELETE 31 THLE [Tchange [ Addition
AR 32 NAME
STHEET ADDRE LS 33 STREET ADDRESS
Ty 51 2 ) L 34 CITY-ST- 2P
T [T oeLere 4700LE T change [ Addttion
HAME 4 2 NAME
ST9EE1 ALK U5 43 STREET ADDRESS
iy S 2e - ] 44 GTY-ST-2P
r T oeLete &1L O change LT Addition
HAML 52 NAME
SIHEET AL 53 STAEET ADDRESS
ohy-si-ee B 54 CiTY-8T1- 2P
e [J peLere & 1TITLE [(Tchange  [] Agdilicn
HAIE 52 NEME
SIFEET AJIDHESS 53 STREET ADDAESS

b4 CITY- §7- 2P

chy certly that Do nfornation sapphaed wite) i Timg ooes nat quatiy tor he exemption stated in Gection 119.07(3K1), Florida Statutes. | further certify that the
mfuruml\(m |n(m nlmi o s arienss .\ w;mn 0r supp\r muuu annua\ report is lrue gnd acourate and that my signature shall have the same lega! effect as it made under oatn; that
10 execute this report as required by Chapler 607, Florida $tatutes; and that my name

z%ﬁé/?JJ Ao o5y

SIGNATUHE ANG TYPED OH PHINTE@ HAME OF SIGNING OFFICER OR DIREC TOR

Daytre Frone w
F.Yk -7 - 71

CR2E034 (9/96)



