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

Qz87712

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90100 009 ***150.00

DOCUMENT # Pge000061618

1. Corporation Name

THE AMERICAS RESOURCE CORP.

AR

Principal Place of Business

A90t-NWITH- WAY STE 07—
FORT-LAUDERDALE-FL-33309-0773—

Mailing Address

—FORT-tAUDERDALE-FH-33008-3773 ——

DO NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualifed

07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 38¥0 W. dhitsBato Buudlsml 3EYO W. HieiSAoko Bisd| 650734929 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additionat
E‘ PM/‘S 100 ;' ("Mﬁ 100 5. Certifcate of Status Desired [} Fee Required
City & State City & State _ 6. Election Carmpaign Financing O $5.00 may e
’El WeCALELD BEACH  Fe 28] DEEA Agwp 4 E4¢ H £ Trust Fund Contribution Added to Fees
Zip Country ! Zip Country ! 8. This corporation owes the current year Intangible
;‘ 3 3 ‘1‘ \hr |?5] A 4 ;l 3 3 ‘-I "I L ‘3_0| L}‘S A Personal Property Tax. O Yes Emo
. 9. Names and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FRED E. MO GEMSTELND

—PARADISQ, DON A ‘
-——SM'BEER'FI'ELG'PMG ree ress 0. Box mber 1S Not Acceptable
LAk WORHLPL 3482 :z TR U S Bu S By oms 200
84 City J)GG,@H(LD d@‘ic'-‘ FL ]ss Zipgcgod:,\/y

agent. 1 am familiar with, a|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
accept the obligations of, Section 607.0505, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Jacd €. *MOLGE~S TEAR ovf13/59

Slgnature, typed or printed "W registerad agant and litle if applicable. {NOTE: Regislared Agent signature required when reinstating) 7 TATE 8
12, 7 BFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
TLE M [] DELETE 1ATITLE [cHChange  [] Addition E
NAME MORGENSTERN, FRED 12NAME 3
sTREET apDRESS| 400H-NW-17TH-WAY-SUITE-467- issmesmaooress| 3PSO . HitsBoto Bu/d M8 2o b
arv.stze | -FHEAUDERDALE-F—333090— 14CITY-ST-2P DEELF1EcHD BEAC H Fo 3399 w
TILE [ DELETE 21 TITLE i f [JChange  []Addion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-§1-2IP 2.4 CITY-8T-2P
TILE [J DELETE 31TME [ClChange  {]Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CATY-51-2P
TIME [ DELETE 41 TME [lChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$§7-21P 44 CITY-ST-2P
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-§T7-2P
TILE [C] DELETE 8.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TY)

P
KB

ey oo

i)

e STER D

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o-// 2 g / 19 ‘14’;/“412, 3 LS




