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

PROFIT o R ELORIDA DEPARTMENT OF STATE Apr 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

19908 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000088962 (2)

f. 4. Corporation Name

“|  AMERICA NEW BUSINESS CORP.

AERRTRRENT O

3

3
*
£
f
k-8
:
!

4 Princlpal Place of Busingss Mailing Address
i 25 S.E 2ND AVENUE 501 BRICKELL KEY DRIVE
i SUITE 1139 SUITE 400
£ MIAMI FL 33131 MIAMI FL 3131 DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
m 2!;] QS@BE;QB?. Not Applicable
Sulte, Apt, #, slc. . Suile, Apt. #, efc. i
f\p — P 5. Certificate of Stalus Desired 1 $8.75 Additonel
. |22 Gu ite. 507, 27] Fee Required
T City & State | Gy Sate 6. Election Campalgn Finanging $5.00 May B
3 EI 2zﬂ Trust Fund Contribution O Added to Fees
Zip Counlry | Iw Country 8. This corporation owes or has paid the curreni year Intangible
24] 25 20| 30| Porsonal Property Taxdue Jure 30.  [Jves [ Mo
§._Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
SLOSBERGAS, NELSON 81] Name
501 BRICKELL KEY DRIVE 82( Stresl Address (P.O. Box Number Is Not Acteplable)
SUITE 400
MIAMI FL 33131 83
84| City FL 85| Zip Coda
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpoese of changing its registered

office or reglstered agoent, or both, in the Staie of Morida. Such change was authorized by the corperation's board of directors. | hareby accept the appaintment as registered

E agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE R .
Bigature. ypod o priniad name of regrtered agent and lile f applcabic (NGTE: Regisiored Agenl signalura faquiied when reinstaing] DATE =~

12. OFF ICLRS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE D KT DELETE 11 TILE L Change [T Addiion | &

] AN GALEBE, LUIZ A 1.2 NAME
sweeer wonaess | 25 S.E. 2ND AVENUE, SUITE 1139 1.3 STREEF ADDRESS 4
CITY-ST-21P MIAMI FL 33131 14CITY-ST-2iP E
TILE DVSP R EGE 21 T1E [ Change L] Addinon |
NAME DEL GIGLIQ, RICARDO A 22 NAME
sweeTanoress | 25 S.E. 2ND AVENUE, SUTTE 1138 2.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33131 2 4CITY-§T-2IP
TILE [T oECETE 31 TME [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21P 34.CITY-S1-21P
TIE T DELETE 41 TILE “[Jchange 1 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 01TY-51- 1P
TME ~ T DELETE 5.1 TITLE [Jchange [T 'Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ANDRESS
CiTY-ST-2IP 54 CITY-ST-2IP
i 0 oELETE BITME . Jchange ] Adgition
NAME 62 NAME
STREET ADORESS _ 5.3 STREET ADDRESS
GITY-§1-2IP 54 CITY-§1-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁlion slated in Seclicn 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual repart or supplemental annual report is trve and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thergarporation ar the receivor or rustee empowsred to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

| Block 12 or Block 13 if ihgnged, or on an atychment wih an address. \
’ P — N STV A M&Q\ Q\l\(\ . ' (\“\(\\\Q“\ \"‘\@%%\ﬂ




