/ALY 7 - Qévm sy
~ FILENOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT i

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P950(50031674 (1)

1. Corporalion Name

AMERILINES - U.S.A ,INC.

Pringipal Face: of Bsir " Maiing Aggross

FILED
Jan 22 1997 8:00am
Secretary of State

8300 NW. 58TH STREET 8300 N.W. 58TH STREET
MIAMI FL 33178 MIAMI FL 331761614
3. Date Incorporated or Qualified | 3a, Date of Last Report
- 04/21/1995
| 2. Principal Mlace of Bus iess ig. Maliing Address 4. FEt Number Applied For
21 e e e e e 221_ . 650574897 Not Applicable
Suiter, Apl #, ¢lC Suite, Apt. #, etc. i
I ! - e §. Cerlificale of Status Desired [:| $8'75 Adiional
22] ) 271 Fes Required
City & State: ., Uity & State 6. Election Campaign Financing " $5,00 May 8o
@____ e e e ga] Trust Fund Contribution O Added to Fegs
oo Countey (. Zp | Country B. This corporation has liability for infangible tax under s. 199,032,
24] 25| - Jee] a0] Florida Statutes [ﬁms [ ho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
TURBAY, MIGUEL E Bt| Name
6300 N.W. S6TH STREET 82| Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33178
83
84] Cily FL 85| Zip Code

agfit Ar both in tfl g

vith Aind acoe Obhgations 607 0505, Florida Statutes

D5 AT L . Fjprida Statutas, the abave-named corporahon submits this statement for the purpose of changing its regisiered
ange was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

,;W{r};[-";

1(: T (NOTE F‘:egi:i!nmd Agent signature required when reinstating) / DATE

SIGNATURE _J
Sy 1anl gl

12, N OFFIGEAS AND DRECTORS ¢ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | P o T berE 11T [Tthange ] Addition
HAML MATEUS, CARLOS E 1.2 NAME
STHEE | ATIDHESS m Nw' SBTH sT' 1.3 STREET ADDRESS

_“[@-’»SIAI-P M[AMI FL i 14 CITY-8T-2IP
L LI ofete 271 TINEE [T ohange” [ Addition
NAME 2.2 NAME
SIREE | ADOIRESS 2.3 STREET ADDRESS
GIry-51- 219 2 4 CITY-5T-2IF
Lt [ O 4 T J1TNLE T I Change L3 Addition
NAMS ’ 32 NAME
STREFT ADDRLNS 33 STREET ADDRESS
CITy - §1- 1P 34.00Y-81-2IP
ITTEAH; Ty D DELETE 41 TLE D Change D Additign
NAME 4.2 NAMc
SIREET ATIDRESS 4.3 STREFT ADDRESS
CHY- 512 o e 44 CY-8T-2IP
T ' I TitLetE 51 TITLE T Ehange [T Asdition
NadE 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
City- ST Zik . e N 58 C{TY-8T-DIP
TITLE [T oecere 61 TITLE LT Gnange ] Addition
NAME i Z NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-S1- 21 64 LiTY-5T- 2

irdormation incicated on s annual reporl or supplemental annual reporl is true
I am an officer or director of the corporat-on of the receiver or tustes empower

appears in Block 12 or Block 131 c,hff (d, or an an allichmem with arjd

SIGNATURE: &)~

14, 1 da heraty certfy that the information sapplicd with this filing does nol qualdy tor the exemption stated i Section 118.07(3){1), Florida Stalutes, | further certiy that the
4 acourate anc that my signature shall have the same legal effect as if made under oath; that
10 execute this reporl 85 required by Chapter 607, Florida Statutes; and that my name

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGHING GFFICER OR DIECTOR |

(aie Daytime Pnone ¥

0042 106

CR2E034 (9/96)



