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

PROFIT B FLORIDA DEPARTMENT OF STATE
ConpoRimon. dli= Saries . Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State a * a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. Corporation Name P95000031 562 8
THE AMERICAS TRUST BANK
I (AR TR R AR A
701 BRICKELL AVENUE 701 BRIGKELL AVENUE { '
25TH FLOOR 25TH FLOOR
MIAME FL MIAMI FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/21/1995
2 Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 51576502 Nat Applicable
ite, Apt. #, &t ite, Apt. #, . iti
= Suite. Apt. #, ele Sute, Apt. #, ete 5. Certificate of Slatus Desired |1 $8.75 adaronat
a2 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;‘ E E‘ EI Parsonal Property Tax due June 30, 1 ves O Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
VINUEZA, ARTURO 81| Name
701 BRICKELL AVENUE 82| Street Address (P.O. Box Number is Mot Acceptabie)
25TH FLOOR
MIAMI FL 83
84| City 85| Zip Code
7 FL |*|

11, Pursuam 1o the an&-807.1508, Flarida Slatutas, the above-named corporation submits this statement for the purpose of ¢changing its registered

office or reg erd agent 0 € of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent, 1 g0 tamiliar with/an gations of, Section B07.0505, Florida Statutes.
SIGNATURE , . —

Signature, 1, - or printad name of d god.riod —[NOTE Reg Agent signature raquired when reinstating} DATE

12, _A——-——-—'UFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND%RECTORS{QQ
TITE gl LT DELETE TTME gD C_GL rio% U { / 0 Change Addition
NAME HARDWICK, CHARLES llIf 1.2 NAME
streeTaporess | HAWORTH HOUSE, KINTBURY 1.3 STREET ADDRESS 2o Ol 2)%%7% /ﬁa;/jho/_é
oiTy-g7- 2P NEWBURY, BERKSHIRE, UK 1.4 CITY-ST-2P %gﬂg%n//ﬁ ?mue .33/33 :
TMLE DP [T oELETE 21 TILE 4 [J change T Addition
NAME KOFFLER, ROBERT 2.2 NAME
smreer anoiess | 310 W. MCINTYRE 24 STREET ADBRESS
CITY-51- 2P KEY BISCAYNE FL 33149 2 4CITY-ST-7P
TILE D I_I DELETE 31TITLE [T change [T Addition.
NAME PEEPLES, JACK 3.2 NAME
seer aooeess | 200 SOUTH BISCAYN BLVD. SUITE 4900 3.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 33131 ¥ aiom-snap
TIFLE CCED [ peLete 41 TILE i1 Change |1 Additin
NAME VINUEZA, ARTURO 4, 2NAME
steeet aporess | 3516 BAYSHORE VILLAS DR 4.3 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 44 CITY-5T-2i7
TITLE D L] DELETE 5,1 TIMLE . [ change  [_] Addition
NAME NOONAN, THOMAS 52 NAME
smreer anoress | 2400 COMMERCIAL BLVD 10TH FLOOR 53 STREET ADDRESS
CITY-5T-21P FT. LAUDERDALE FL 33308 5.4 Y- 87- 2P
TITLE 1] [J BELESE 61 TILE T IcChange L] Addition
NAME CONWAY, PETER 5.2 NAME
smeeraooress | 2121 PONCE DE LEON BLVD &3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33134 64 OITY-5T-2IP

14. | hareny cerhiy that the information supplied with this filing does not gualify for the exemlﬁtlon stated in Section 112.07(3){i), Florida Statutes. { further ceztily that the infarmation
indicaled on this anneal repart oo lernantal annual re: is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
olicer or director of th i ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bilock 12 or Block 134 an addrass.

SIGNATIHRE- HNRED

CR2E034 (10/97)




