FILE NOW: FILING ‘!_:EE AEI'EB MAY 1ST IS $550.00 FILED
covooy A%, ummmor | May 22 1998 8:00am

ANNUAL REPORT Secrelary of St Secretary of State

1998 & ‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P96000076698 (5)

1. Corporalion Namao

THE AMERICAS COLLECTION FRAMING CORP.

SRR e

Principal Plage of Businoss Mailing Addross
2440 PONGE DE LEON BLVD 2440 PONCE DE LEON BLVD
MIAMI FL 33134 MIAMI FL 33134
" DO NOT WRITE IN THIS SPACGE

3. Date Incorporated or Qualified

10/01/1996

2. Principal Placa of Businoss ’ N lﬂ"ﬁ.ﬁ‘!{}fﬁillng Address 4. FEI Numbgr 6W‘f Applied For
21] R S -APPHEDFOR* Not Appiicabie
Suite, Apt. #, elc. Suile, Apt. #, elc. i
rj - P 5. Certificate of Status Dasirad O $8'75 Additicnal
22 — 27—" Fee Required
City & Stale | Cily & Slale 8. Election Campaign Financing $5.00 may Be
;:ﬂ o 28‘ Trust Fund Centribution a Added 1o Fees
Zip Cauntry 7w Country 8. This corporation owas or has paid the current year Intangible
24 El e M....___ﬁw ;)] Personal Properly Tax due June 30. Oves [N
$. Name and Address ol tﬂ(fgag[ ljtihstg[ed Agent 10. Name and Address of New Registered Agent
FERNANDEZ, ROBERTO | 81| Name
2440 PONCE DE LEON BLVD 82| Street Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
ﬁ y) ﬁ FL

11, Pursuant to the praviglong of Sections 607.0502/4nd 607 1508, Florige Statuies, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerodgeid, or both, in the Slatg/tt Flarida. Such chysfd® was authorized by the corporation's board of directors. | hereby accept the apppifiimgat as registered
agent | am fagj i l . Florida Statutes.

SIGNATURE Zan [,. .1. |-. o /i ﬂ'L”. T T (NG Tlegistersd Agont signature teavi-ed whan rainslatng) - jﬁ'll: / T T =
12, [ —OFICERS AND CIRLC1ARS 13. ADDITIONS/CHANGES TO OFFICFRS KD DIRECTORS IN 12 g
e (gn [J BELETE 11TIE / L] Ghange L1 Addition | =
NAME TiZ, RAMIRO 12 NAME §
sreeraopaiss | 12900 PINE NEEDLE LANE 13 STREET ADDRESS

CITY-51-2IP MIAMI FL 33156 1ACTY-5T-2IP ﬁ
TLE D " [T okLeTE 21TILE [Jchange [T addition |Q
HAME VALDES-FAULI, DORA 22 NAME

sreer anoarss | 513 MAJORCA AVE 23 STREFT ANDRESS

CATY ST+ 2P CORAL GABLES FL 33134 2.4 CITY- SI-IIP :

TOLE L] ELeTE 21 TITLE [T Change [T Addition:
NAME 22 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P e 34_CIlY-87-2F

TIRLE [] neLETe A1 7TLE [J change [T Adaition
WAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-§T-21P 44 0ITY-51- 7P

TITLE [T DELETE 510LE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-§T1-2P ] 54 CITY-57-29

TIILE [T oeLere B1TILF [J change [T Aduition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADURESS

CATY-ST- 2P §4 CITY-51-2IP

el with 1his flng docs ot gualify for 1he exemplion stated in Seclion 19 .07(3)i), Florida Statutes. | further certify that the information
emental annual report js irue and accurate and thal my signature shali have the same legat effect as if made under cath; that | am an
the receiver or trust mpowered to oxe 15 report as required by Chapter 607, Florida Statutes; and thal my name appears in

n an allachmen an addrgss,
4/// / A7 B WUl T

14, | heraby certify that the infarmaton su
indicated on 1hig annual report or s
officer or director of tho corporaly
Block 12 or Biock 13 1f changec

SIMAAIATEI P



