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

R

PROFIT g
CORPORATION (é
N

-

A

ANNUAL BEPORT ‘F”j‘ Secretary of State
1997 Rt o DIVISION GF CORPORATIONS

M

Secretary of State

DOCUMENT # P95000053523 (3)

1. Corporation Name

AMERICAN OFFSHORE MANAGEMENT, INC.

00 O A

Principal Plaze of Busiaess o Mailing Address
2075 NE 191ST 8T 2875 NE 1518T ST
SUITE 702C SUNE 202G
NORTH WAM] BEACH FL 33180 NORTH MIAMI BEACH FL 331802801
3. Date Incorporated or Qualified Saa?laie ;; Last Report
|2 Prncipal Place of Busmess 2. Mailing Address 3. FEI Numbor Apphied For
o - - 26| 650601722 Not Applicable
Suite, Apt 7 oot: Suite, Apt. #, Btc.
m v ; ? P §. Centificate of Status Dasired ] $B'75 Additional
22 —2—71 Fep Required
Ciy & Stale _ City & State 8. Election Campaign Financing $5.00 May Be
23] - 28] ‘ Trust Fund Contribution ] Added to Fess
i | Gounlry 21 Cauntry 8. This corporation has liabilily for intangible tax under s. +99.032,

24 25] EQI Zgl Florida Statutes [Oves [Ono

N 9. Name and Address of Curreni Registered Agent 10, Name and Address of New Reglsterad Ageni
U MORALES, MILTON 8] Name
2875 N.E. 191 ST. 82| Street Address (P.O. Box Number is Not Accep.labla)
SUINE T02C
NORTH MIAMI BEACH FL 33180 8
‘ 84| City FL 85! Zip Code

1. Pursuant 1o the provisions of Seclions 607 0002 and 607.1508, Plorida Statutes, the above-named corporabian submits this statement for the purpose of changing its repistered
office or registered agent, or ot in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
Kgent Fam famiar wolh, and accepl e obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE
Bt YT e g v s e e st agen ket Ble © agpn catle {QOTE: Rey stered Agent signaturs 1equired when reinslating) DATE
12. OFI’IELHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiE D [ CELETE 117TNLE {JcChangse 1] Addition
NAME SOTO, GUSTAVO 1.2 NAME
srrer aovarss | 2875 NE 191ST SUITE 601 ' 1.3 STREET ADDRESS
CITY - §1- 217 NORTH MIAMI BEACH FL 33180 14 GITY- ST-21p
TILE D T DeLETE 21TME L) Change ] Addition
HAME MUARES, CARLOS 27 NEME
smeeranoness | 2875 NE 1918T ST SUITE 601 23 STREET ADDAESS
CIFY-S1. 2 NORTH MIAMI BEACH FL 33180 2 4 GiTY-ST-21P
TiTLE D [T DELETE 31 TITLE Pl Crange . [ Acdition
HAME BELLO, MILTOX M 32 NAME
sineeraoneess | 2875 NE 191ST ST SUITE 601 33 STREET ADDAESS
UTY-ST-2F NORTH MIAMI BEACH FL 33180 34.CITY-ST-2P
T D |mEEGH 41 TITLE [ Crange L] Addition
HANE OJEDA, ALFREDD 4 28ME
s anoness | 2875 NE 1918T ST SUITE 801 43 STREET ADDRESS
Cry-sr-2e NORTH MIAMI BEACH FL 33180 44 LITY - ST- 2P
Ttk L] DELETE 51 TITLE [J Change  [CJ Adddion
NAME 52 NAME
STRZET ADRESS 53 $REET ADDRESS
GiTY-5T- 2iF 5.4 CITY-ST-2IP
HILE [T DeLETE 61 17LE [T chate \ [] Addition
HAME 5.2 NAME S000020 74478
SIREET ADIHE 55 3 STREET ADDRESS ~01/31/97¢--010093--028
CATY-51-2IF N 5.4 CITY-57-21P *4%165. 0D
14. | do hereby certly that the information supphed with this filing does not qualify for the exempdion stated in Section 119.07(3Xi}. Florida Statutes. | lurther certify that the

informaton indicatéad on is annual report of supplesmental annual repart is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
larm an ofhcen o diectar of the corporation or the recenwer gr rustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my nama

appears n Bloce 12 or Biock 13 if went with an address
SIGNATURE: X ___ /3 F37- -5

AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR

& L™ | Jan 30 1997 8:00am |

CR2E034 (9/96)



