FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

] FLORIDA DEPARTMENT OF STATE
{ 83 Sandra B. Mortham

‘T il Jors
. Secrelary of State
'| ﬁ

DOCUMENT #

1. Corporation Name

P95000

076698 (5)

THE AMERICAS COLLECTION FRAMING CORP.

Principal Place of Business

2440 PONCE DE LEON 8LVD
MIAWIFL 33134

Mailing Address

2440 PONCE DE LEON BLVD
MIAMI FL 331346017

FILED
Apr 25 1997 8:00am
Secretary of State

RO

3. Date Incorporated ar Qualified 3a. Date of Last Repor!
10/01/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number ¥ | Applied For

26)

Not Applicable

Sulte, Apt 4, elc.

Suile, Apl. #, elc.

T ]

[27]

5§, Certificate of Status Desired

| $8.75 additional
Fee Reguired

City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199032,

ETE

[25]

2] 0]

"Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10, Name anhd Address of New Reglstered Agent

e ad U gere—
CORAL GABLES FL 33134 2| Yegagice Poiplgre s ity B, yp.
83
¥ Pooge GraLES FL |°| 2% 3¢

1. Pursuant to the provisions of Sections 607,002 and 607 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its regi$lered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hercby accep the appointment as registored

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statules.
SIGNATURE

Signature. typod of printed nanwp of teg-slmud‘i\b’e’lﬁ and title if nhplwu{l_yie.

DATE

Py -

ST

e e s o o

&em an officer or director of tho @
appears in Block 12 or Block,

42, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WLE D [T oEcETE 1A TITLE T Change [ Aadition | &5
NAME ORTIZ, RAMIRO 1.2 NAME 2
smeeranoress | $2100 PINE NEEDLE LANE 1.3 STREE] ADDRESS o
CITY-51-2P MIAMI FL 33156 1.4 CITY-ST-2P &
TME D T DeLeTE 2170LE [T change [ Addition {©
NAME VALDES-FAULI, DORA 22 NAME

staeerapoaess | 518 MAJORCA AVE 23 STRELT ADDAESS

Cry-61- 2P OORN- GABLES FL 33134 2 4CITY-ST-2IP

TITLE 7 DELETE 31TIILE Ulchange [ Agdition
NAME 32 NAML -

STREET ADDRESS 3.3 STREET ADDRFSS

CTy-81-2IP 34 CITY-§1-7IP

TLE [ oreete AATME [ change T Additien
HAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-51-2P 4.4 CITY-ST- 2P

TIE T oeLete 5.1307LE 3 change T Addition
NAME 52 NAME

STREET ADDRESS 53 STAFET ADDRESS

CITY-$T-2IF 54 CHTY-51-21P

TITLE [ DELETE 6.1 TILE TJchange L Addirien
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET AGDRESS

CITY-§1-21P 6.4 CITY-S1-2IP

14, | do hereby certify thal the informationgupplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformation indicated on this annughfobart or supplementalafinual report is true and acgurale and ihat my signature shall have the same legal eflect as if made under oath; that
poration or the receives or truslee empoworog
X

7 13“% Qr On an c‘i?u' wéa’c;
” .'} _‘—é"

ecute this reporl as required by Chapler BO?, Fiorida Statutes; and thal my name

id e L

/"! AE] YT Y ey )



