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: \{ﬁ?\ FLORIDA DEPARTMENT OF STATE
CORPORATION ) Jun 02 1997 8:00am
{  ANNUAL REPORT e ety of St
N ,;«/ DIVISION OF CORPORATIONS Secreta[ y Of State
S g r’ @ -
DOCUMENT # 94 (o OOUOHNOR A
1. Corporation Name
AMERICA GROUP TWO, INC.
3211 PONCE DE LEON 3211 PONCE DE LEON
STE. 202 STE. 202
%ﬁkL GABLES FL 33134 Sg“m‘ GABLES FL 33134 3. Date Incorporated or Qualilicd 3a. Dale of Lasl Report
2. Prncipal Place of Business 2a. Mailing Address 4. FLIMumber Applied For
21 o (05- DW2G278 . [Twwmene
ite, Apt_ ¥ e Suite, Apt. 4, elc. - S il i !
Suite, Apt 4. eic - ure, Apt. 4. elc 5. Cortilcate of Status Dosired [_} $8.75 Adq‘monal
22 2;‘ Fee Required ;
City & State | City & State . 6. Election Campaign Financing ] $5.00 may 8e i
m 2—8—1 Trust Fund Contribution AddedtoFees i
Zip Country Zip Counlry 8. This corporation has liability for ir-angible tax under € 109037,
—2’—& —ZEI 29 g(;] Florida Slatutes D Yes [:l HNe
8. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 MName
DUARTE-VIERA, ANIBAL J
3213 PONCE DE LEON BLVD. 82| Street Adoress (P.O. Box Number is Not Acceabic)
STE. 202 - :
‘ CORAL GABLES FL 33134
) 84| City FL 85 ‘ 7 Cooe
11, Pursuant 10 the provisions ol Seclions 607.0502 and GQJASUE_Florida—@atu"es. the anovo-named coreo-alion submits tis slalamen for the purpose of changing rs roc slered
office or 1egisiered agenl, of both, in the State of [letda Such changerwas authonzed by the corpara: #7's board of directers. | horchy accepl the 2ppoint et g5 reo sl e
. agent. | am familiar with, and accept the yauons of, Segljon 66+ lorida Statules.
% -
SIGNATURE . m e e e
Sig- 3t e 100 prmed i ol mgﬁnmngc--ﬂ and e of Aappicable {NDTE Regett e S Agent 5ignatiee < 5. =2 when quniinhng b oetE o
_ 12, OFTICRRS AND PIRCCTORS” 13 ADDITIONS CHANGE S TO OFFICERS AND DIRECTORS 118 12 i
; HILE D L7 oeere 117 0E { ] Chamg= [ vozvor 0
HAME DUARTE-VIERA, ANIBAL J I :
s seraomess | 3211 PONCE DE LEON, #202 13STREET ADDRESS ¢
CITY-S1-2IP CORAL GABLES FL 127TV-§1-21P
MLE T st EERENS : i
NAME ZLNME
STREET ADDRESS EETALET ATDRLSS
WILE [T oftsie ‘ U] wnenge |
NAME 3ENANE
SIREET ADDRESS 55 SIRZET ADDAMSS
CITY-51-21P o 3- OTr-81-F - o e
L 17 orwert FERRT; LT ohange [ 550
HAME FRERYY S
STREEY ADDKESS & % EISEET ADOITSS
ciy-ST- 21 L -
e T puee j
HME B SOOI 220 7 e 3
STREET ADDRESS £ 3 EIRLET ADDRESS -DEA 1097~ -010535--128
CITY-5T-2¢ LeITvstae L1 2 3T L _
Mt [T ofiene ¢ [ Charner T Fatter
: HAME 07NN £ ia
3 STREET ADDRESS £ *SIREET ADDRLSS
¥ BTy - 5F 2P 6-2
.51, €4 CINY-51-2IP
14, 1do hereby certify thal the information supplied with this filing is voluntarily {urnished and does not qualify for the exemption staled in Seclion 119.07(3)(k}, Florida Statutes | ,
further cerlify thaf the information indicated on this annual repor! or supplemental annual report is true and accurate and that my signalure shalt hava the same legal effectasd |
made under oath; that | am an oflicer or direclor of the corporatian-ertie Tecéiveryr trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and !
) that my name appoars in Block 12 or Block 13 if changed an allachment an address. :
! BANEAALATI IS ™ " L_l l ()Q GV( ‘W‘)C) L” nl-[‘\zﬁd




