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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # pP95000088962

1. Corporation Name

AMERICA NEW BUSINESS CORP.

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90025 001 ***150.00

(T

IS

Principal Place of Business Mailing Address
25 S.E. 2ND AVENUE . 501 BRICKELL KEY DRIVE }
STE 502 SUITE 400 .
MiaMi FL 33101 . MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us . - 3. Date Incorporated or Qualifed
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E E‘L e i e el i m i e . et S -nds&mpqgﬂqﬂ'———-‘ T emnie e o~ 1. NOLADplicable
Suite, Apt. #, elc. Sulte, Apt. #, aetc. iti
utte. Ap = : uie Ap e 5. Certifcate of Status Desired O $8'75 Add_ltlonal
L : ;‘ Fee Required
City & State . ) City & State 6. Election Campaign Financing 0 $5.00 May Be
__‘ . 2_3‘ Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
—‘l : ' H . 2_9' 30 Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent ™~ 10. Name and Address of New Registered Agent

n

SLOSBERGAS, NELSON - " \W@Mm ML ‘3 \gmo

501 BRICKELL KEY DRVE SRR R TR S ﬁw,

SUITE 400 ' : 83

MIAMI FL 33131

84

Winmy FL ) 311

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

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE .
Slgnatyre, typed or printed name of registered agent arx title if applicable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - (] PELETE 11 TME [JChange [ Addition
NAME -GAMEBECTA - 12 NAME
STREET ADDRESS | @S E=3ND-# . HE=F 1.3 STREET ADDRESS
CrY-ST-2P MIAMIEL-33431 ' 14 CITY-ST-ZI9
TIMLE Vs 1 DELETE 23TME [ cChange  [7] Addition
NAVE DEL GIGLIO, RICARDO A 22NAME
_stReeTanoress (- 25.5.E. 2ND AVENUE, SUITE-1139 - - - oo~ - || 23STREETADORESS |- ~= e e = o3 T T eeemee = e
cmy-sT-2zIP MIAMi FL 33131 2.4CTY-ST-2IP
TME et ” [J DELETE 31 TME [JChange  [JAddition
NAME PPN 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) 34, CITY-ST-2P
TRE ) [JDELETE 44 TME OChange [} Addition
NAME ’ 4.2 NAME
STREET ADDRESS| | 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZIP
TITLE - [ DELETE 5.1 TITLE [(Change ] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP . ' 54CITY-ST-2P
THLE R S {3 OELETE SATME [JChange [ Addition
NAME a - 4 . E 6.2 NAME
STREEI'AODR;.Esé : e P 5.3 STREET ADDRESS
orvstae” T N - 84CITY-ST-2P
14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on ¢ nual report or supplemental annual report is trpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirac

f the corporatiog or the rq
Block 12 or Blo

3 if changed, or'gn an atiyghi

t Wiyt

S o T
'/’m

pﬁi( s

kwered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in
OFF: with all other like empowered.

7\\ Qﬂ\(ﬂ Qo) 3830

lalnla Lot Y W IR YL b

£

SIGNATURE:
A

Daytime Phone #



