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

PROTY FLORIDA DEPARTMENT OF STATE
Lomromon. o e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P95000073478 (6)

1, Corporation Name

AMESCO INTERNATIONAL, INC.

Principat Place of Business Mailing Address
TI70 NW 36 STREET 7370 N.W. 36 STREET
#3184 #3194
MIAMI FL 331666726 MIAMI FL 33166 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
09/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Numter Applied Far
21 (101 S, 122 Ave. 2] N0l S, rez Ave. 650613684 Not Applicable
Suits, Apt, #, eltc, Suite, Apt. #, elc. o ] $8.75 additional
E 1 q_ ;l X q-_ 5. Certificate of Status Desired | Fes Reqlited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] MiDal . FioRivA 2] tMAM] | FLeRiDA Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year intangible
?4] 33 ')'84 EI VA g! 331 8‘{- ;‘ VA Pgrsonal Property Tax due June 30. MYes 1 Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BACA, LEONIDAS E 81| Name
~O058-NWHTHHANE 11D S.W . 122 Ave . W 82| Street Address (P.O. Box Number is Not Acceptable)
SUFE100— tatanay , TL 33 184
MIAME FL 33172 8
84| City FL Iasf Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ottice or reglstered agent, or both A0 theytale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 {10/97)

agent. | am famili als f e ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE . Leormbas €. Baca f pret dessT ci-26 9% ]
Signatura typrfEGin ke name of registered agent and litte it apglicalle. ) (NOTE: Ragislared Agent sigature required when reinstating) DATE
12. {7~ “~ OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D I DELETE I 11 TITLE B Change [ Addition
NAME SILVA, LUIS A 1.2 NAME
STeETApoRess | 10058 NW 4TH LANE sasmeTancress | VDY SAW - 122 Ave. WU
CITY-5T-2IP MIAME FL 14 CITY-5T-2/P A, FL 3384
TIME D [T DELETE 2.1 TITLE B change [ Addition
NAME BACA, LEONIDAS E 2.2 NAME
streer aooress | 1101 NW 129 AVENUE 23STREETADDRESS | VADY SSAJ. 122 pAve. kW
GITY-57- 2P MIAME FL 2 4GMY-ST-7IP ety |, L B3IV
TILE [T DELETE 31 TILE [ Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CiTY-8T-21P 2.4, CITY-§t- 1P
TNE [T DELETE 41TITLE [dcnange [ Additian
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-87- 2IP 4,4 CITY-ST-ZP
TNLE [T oE|e 51TNE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-2IP 54 CTY-ST-ZIP
THLE [T ELETE 6.1 TITLE I Change 1 Addition
RAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P 64 GITY-ST-2iP

14, | hereby cert:fg that the infermation supplied with this filing does net qualify far the exemptian stated in Sectlon 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
cificer or director of the corporation or the recgixer/Ostrustee empowered to execute thls repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha Ili -’yq fant With an address.
CICNATIIRE- 2 ©1-26-98 (sos)22-d46]




