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

1. Corporation Name

AMEROPA (LATIN AMERICA), INC.

PROFT g FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 o DIVISION OF CORPORATIONS
DOCUMENT # P97000022306 (9)

FILED
Apr 23 1998 8:00am
Secretary of State

R

Principal Place of Business e Mailing Address
147 ALHAMBRA CIRCLE 147 ALHAMBRA CIRCLE
SUITE 100 SUITE 100
CORAL GABLES FI. 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1997
2. Principa! Place of Business R 2a. Mailing Addiass 4. FEI Number :%Eajed For
B mxg"jhﬁg 2_514"" A Aot Applicable
Sulte, Apt. #, etc. | Suile, Apt #, ptc. 5. Certificate of Sialus Desired 0O $8.75 Addiional
El soe 27] . Certificate of Status Desire Foo Required
; : City & State ;.\ | Cily & Slate 8. Election Campaign Financing $5.00 May Be
- zsl !MA \OINVAA A 28-| Trust Fund Contribution Added 1o Fees
Zip COU”"Y\ | ip Country B. Fhis corporation owes ar has pald the current year Intangifle
ul 3'5\3\ 25| \ASA iﬁ[ ?5;‘ Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Narge
WOLFE, LARRY Wh &\ eo o VQ\ALE€ )
200-A JOHN KNOX ROAD ) ,§‘J)r ot ﬂﬁsss G Rox Nurt»&r ¥ Nwwe'eptaple) D .
TALLAHASSEE FL 32303-8643 13 BAO0 LU Peaerican DYWR
) 83 ‘
. 84| City [N . 85| Zip Code
Tavawad FL |~ %538%3

office or registercd agopl, or
agent. | am familjar wj

lale of [ larida. Such change was authorized by
igations of, Section 607 0505, Florida Stalules.

R 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: i T the corporation’s board of directors. | he(eby accept the appoiniment as ragistered

g ab egljestured ageal and title if apphcalle P

{NOTE. Registored Agent signature requited when reinstating)

y/14[9%

CR2ZE034 (10/97)

12, OFMICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

e D ] DECETE 1.1 TIILE D v T Change % Addition
N YERKES, WIN N fver £, Sode ¢

seetavonss | 147 ALHAMBRA CIRCLE, SUITE 100 rasweoonss | GO\ Brackel\ ey Orive w806

CITY-ST- 2 CORAL GABLES FL 33134 wonysear | WAN WAL T\ - Y

L ] DELETE 21T O ;‘T’g TT Change m
HAME 2.2 NAME Dy AoWorgaw Weaver

STREET ADDRESS 2.3 S1REE] ADDRESS QO} &\Ln\':‘eed\\ hy QH ve A 506

CAY-ST-2P 240t 2P ARG WAN S2AV3™ N\ /

TME B DeLeTe 31 TTLE ys (A change [T agdition
NAME 3.2 NAME NN evvwrs . |

STREET ADDRESS sastheeraooress SO0 Brid kel\\ W’D‘\ we AFB06

EITY-5T- 20 orvste AN way S\ BBIRY

TINLE [ veLeTe 41 TILE " ) Change ] Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-2IP 44 CITY-S1-2Ip

TINE 7 beceTe 51TILE [J change [ Aadition
HAWE 5.2 NAME ,

STREET ADDRESS 5.3 SIREET ADORESS ) C L( ( a‘}

LITY-81-2IP 54 {IT¥. 51-2IP

TITLE [ oeceTe 6.1TITLE T s e [T Addition
NAME 6.2 NAME ~14,524 A0~

STREET ADDRESS 6.3 STREET ADDRESS 2 2 SR T]

CITY-S1- 2P 6.4 LITY-ST-2P

14. | hersby cerif

Block 12 or Block 13 if

ISAAMATYTIIOY ™.

3 thal the information supplied wilh this liling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicaled on this annual repon or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

changed, or gh an gltaghment wilh an address.
/4 A WL
IR Y I L . PR Dl oL

2048 ~57¢
sma‘-w(

ufmfe\?



