FILE NOW: FILING FEE A

FTER MAY 115 $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPOR/\TlON % Sandra B. Morltham
ANNUAL REPORT 2 Secrelary of State
1996 . DIVISION OF GORPORATIONS

DOCUMENT #  P95000088962 e

1. Corporation Name

AMERICA NEW BUSINESS CORP.

R e

| 3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Place of Business Maiting Address

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMI FL 33131 MIAM FL 33131

11/20/1995
| 2. Princioal Plars of Frsinres " T 7] 20 Maiina Addiess T N A pplied For
5.E. 2nd Avenue .o e ] 1 [ Not Appicabls
Sui~ Apt 4, etc, Siter, At #, - . ) $8.75 Additional
- A : . 5. Certificate of Status Desired
22| Sui te-.s1139 7 er] erificaie of Status Desire - Fee Required
__ City & Stale ) _, Citv & State 6. Eiection Campaign Financing $5.00 May Bo
23| Miami, Floflda ) L Trust Fund Contribution 0O Added 1o Fees
B p - Country _Zp . This corporation has lia ility for intangible tax under s 199.032,
2a] 33131 25| U,S.A, 2¢ o Florida Statutes %Yes [Tho
9. Name and Address ojEyg’fgljt___l?l_ﬁjs;iﬁsﬁlgrgg__ﬁ.ggrlt/ o . Name and Address of New Registered Agent N
SLOSBERGAS, NELSON BB S ot e o e et
501 BRICKELL KEY DRIVE o
SUITE 400
MIAMI FL 33131

P Mo
.

.7 o FL ,ss

— - —— T R e IV Y T e - r— —
1:1. Pursuant to the provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registerad age, o both, in the Stale of f ionida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes,

SIGNATURE _ e e o
I S atone, By co proten v of gt an — e cei g pATE 7y

12, OFFICERS AND D ADDITIONS/CHANGES TO OFF 1GERS AND DIREGTORS 1N 17 <]
I N T S [onEe ‘Ipp o Kl Change [ Addiion ,_N:

HAME GALEBE, LUIS A 12 NAME GALEBE, LUIZ A _ 3

SIREET ADDRESS 501 BRICKELL KEY DR. SUITE 400 isiweranciess | 29 S.E. 2nd Avenue, Suite 1139 g

ore-gi-oe [ MIAMI EL331§1 B R orv-stzr - miami, Florida 33131 &

TITLE D T o T |::| DE[E[E V ] gTﬂ\'LF T ]5"VPS m Cha’lge D Addition O

NAME GIGLIO, RICARDC D 27 kAN DEL GIGLIO, RICARDO .

SIREET ADDRESS 501 BRICKELL KEY DR. SUITE 400 2sseaooress | 25 SLE, ‘2nd Avenue,. Suite 1139

.12 MamFL3stst o beewsee Miama, _Florida 33131 .

TLE CTOELETE A 1NILE [ Change [ Addition

NAME 32 N

STREET ADORESS , 33 STHEET ADDRESS

TiY- ST 20 o Nsaovege | o

L [C]CELETE RN [ Ghangz [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4351RE[IADDRESS E}D Dl:' D 1 :3 4 D:‘Z: 1 :_

o512 e N asosie | 1572895~ 0102 T ——h0g .

TILE [ DELETE 5 11IILF $HE200. 00 [J Change [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIAEET ADDAESS
| Co-stae | B £ ——— WLk L D

TILE DELFIE 6 1TITLE [] Changs [} Addilion

HAME 62 NAME

SIHEE] ADDAESS 63 STRLET ADDRESS gl ] , ?‘6

CAY-51-71F o Assonrsize o OU

Jiuriteriy furnished and does not qualfy Tor The exsmpiion starad s in Seclion 119,07, Fiorida Stanies | furiher
mental annual repor is true and acodrale and that my sgnature shall have the same legal effect as it made uncler
guer pr Irustoe empewered to execuls this report as required by Chapler 607, Florda Stalutes: and that my name
~iH an address

!\’gﬁw&osb«g&s Y399 @og) 3203

14. | do hereby certify that the information surdi
cerlly that the mlormalion indicatad g
oath; that i am an officer or director st
appears in Block 12 or Block 13 iffhandg 4.

i oF] Daytrie Phiooe #




