SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

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

1. Corporation

DOCUMENT #

Name

P97000017829
MLTON LINS AMERICAN INSTITUTE CORP.

Principal Place

of Business

8600 NW 36TH ST.. SUNTE 402

Mailing Address
8600 NW 36TH ST.. SUITE 402

FILED
Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 900035 006 ***550.00

VAR I

21]

MIAMI FL 33166 MIAM FL 33166
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/25/1997
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 — R o —1— 650740707~ - — -| Not Appiicabie
] . ita, Apt. #, etc.
Suma, Apt. #, etc Suito, Apt. ¥, etc §. Certificate of Status Desired D $8 75 Addiional

Fee Required

2

Jas)? .

29}

30}

Intangibie Personal Property.

Cllv & State City & State 6. Election Campaign Financing $5.00 May Be
_1 28 Trust Fund Gontribution {j Added to Fees
Zip wy. | Country Zip Country 8. This corporation owes the current year

DNO

LLH

N

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

8600

FERBRES, JORGE E

NW-36TH ST .. -

STE 402 -
MIAMI FL 33166

81l Name

LEﬁNDQ,O N,

GucprLsl O

A A

82{ Sweet A (PO . Box ber is Not Acceptable)

_ 00 NI e
S’”wﬁ@ oz

84| city

FL 85| Zi Cod?6

oth, injhe State of Florida.
/939 he obliggtions pf, se

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
i ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
n 607.0505, Florida Statutes.

7//1[/751

SIGNATURE o finiat Ragld of registarad agert and tile if appiicable. {NOTE: Registarad Agent signature required when reinstating) /S patE J
12, 7 FOFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ Joeete 1.4 TILE =7 _ _ " change [P Addition
NAME LINS, NILTON COSTA 120AME LEanDlo Gueeeeieo
seeTanoress | 9465 NW 54TH DORAL TERR. 13STREETADDRESS | SAAMULE
arestze | MIAMIFL 33178 e 14 CITYV-ST-2IP SAVLE
TRE VD [ oetete 21TME [ change [ Addiion
NAME LINS, ALICE VILELA 2.2 NAME
sTreeTaposess | 9485 NW 54TH DORAL TERR. 23 STREET ADDRESS
CITYST-ZIP MIAMI FL 33178 24 CITYSTZP
TITLE ST /@bELETE a1 TmE [ change [ Addiion
NAME RODRIGUES, MANUEL 32 NAME
STReeT ADDRESS | 8600 NW 36TH ST, STE 402 33 STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 34 CITY-ST.2IP
TILE v I ] beLete 41TTLE 1 change [ Addition
NAME LINS, NILTON J 42 NAME
street aooress | 9465 NW 54TH DORAL TERR 4.3 STREET ADDRESS
Lcn'vsr z¢ | MIAMI FL 33178 44CITY.ST-ZP
IV ' QDELETE 51TITLE (] changs [_] Acition
" NamE FEBRES, JORGE E 5.2 NAME
sTreeT ADDResS | 8600 NW 36TH ST, STE 402 53 STREET ADDRESS
CITYST-ZP MIAMI FL 33166 54 GITY.ST-ZP
TILE > peLETe 61 TMLE [ change |1 Addition
NAME 4 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP 64 CITY-5T-ZIP

14. i 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 annhual report or supplemental annual report is trug and accurate and that my signatura shall have the sama legai effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12

Gy

or Block 13 if changde on an attaghment wjth an address.

SIGNATURE:

\ LEANDRO
i i e eRREN PO

7 //&//‘ii?_ LJOJS'IB-M:&

SIGNATURE AEQ TY}?’D OR PWED NAME OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

0048085

CR2E034 (5/99)




