FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secratary of State

1997 i DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000044346 (1)

1, Corporation Name

AMERICAN WOOD CORPORATION

Principa’ Place of Busingss Maring Address ”lllllll HI ’III’ I"" ||m Ilm Ilm I||” "I’l I‘Ill Nm I||’| ||” |II'

101 MADEIRA AVE. 101 MADEIRA AVE.
GORAL GABLES FL 33134 CORAL GABLES FL 331344515
8, Date incorporated or Qualified 3a. Date of Last Report
06/08/1995 06/12/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEI Number : } Lighhe Applied For
m 2 APPLIED FOR *$840712186 [TJrct aopioase
Suite, Apl. #, elo. Suite, Apt. #, et ' i
r—l uie. Apl. 2, ele vite, Apl. 8, ele 5. Certificate of Status Desired (] $3.75 Additional
22 ;] Foee Reguired
City & State Cry B Stale 8. Election Campalgn Financing $5.00 may Bs
2_3| 2—81 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble_fax under s, 199,032,
[24] 25 20} 30] Florida Statutes O ves No
9, Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ARAZOZA,COMAS,DE TORRES & FERNANDEZ-FRAGA 81{ Name
101 MADEIRA AVE. 82| Street Address (P.0. Box Number s Not AGGepiabie)
CORAL GABLES FL 32301
B3
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its regisierad
ofce or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as regisierad
agent | am famiiiar with, and accepl the ebligations of, Section 6070505, Florida Stalules,

SIGNATURE _. . -
Slgnatura, iyped o printed namo of registered agan: and tle if applicabie {NOTE Registered Agent gignature required when raingtating} CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D LI DELETE 13 WILE [J Change  [_J Addition
NAME BURGOS, RICARDO 1.2 NAME
sireer aposess | 101 MADEIRA AVE. 1.3 STREET ADDRESS
CITY-57-7 CORAL GABLES FL 33134 14 CITY-$T. 2P
TILE [T bELETE 21 TLE [J Change™ L AddHion
NAME 2.2 NAME ‘
STREET ADDAESS 2.3 STAEET ADDRESS
CITY-ST- 2P 2.4 LITY-ST- 2P
TILE LI DECETE 31 TITLE [T Change” L Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 3.4, CITY-BT-2IP
THLE [T DELETE 41TI1LE [J Change™ [ Addition
NAME 4,2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
Ly-&1-2p 4.4 CITY-5T-2iP
TIrLe 7 oruTe 51 TITLE , T Change L Addition
NAME 5.2 HAME
STREET ADDRESS . 5.3 STREET ADDRESS
LiTy-§T-2P 54 CITY-8T-2P
TILE [T oreere 61 TLE ‘ L) Change 7 Additiore
NAME 6.2 HAME ‘
STREET AODRESS 6.3 STREET ADDRESS
GITY-S1-21P Ly 6.4 CITY-5T-2IP
14. | do hereby cerlily that the information supplied vifih s ifing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

infforrnation indicated on this annual repert or su
lam an officer or director of the carporationgr t
appears in Block 12 or Block 13 if change

SIGNATURE:

vemgntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: rggdiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my nama
tachment with an address. '

Ricaron | PYeeeS

HAME OF SIGNING OFFICER OF DIREGTOR Date Daytime Phone #

SIGNATURE AND TYPH

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION fr) " gandre B. Morthum Feb 12 1997 8:00am

CR2E034 (9/96)



