FILE NOW FILING FEE AFTER MAY 1ST IS $55D 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

INCO OF THE AMERICAS, INC.

Principal Place of Business

420 SW 15380 CT.. #101
MIAMI FL 33193

2. Principal Place of Business

21
Suile, Apt. #, elc.

£ I J29]
TRUJILLO, JUAN C

7420 SW 153RD CT., #101

MIAMI FL 33183

Mahng Address

7420 SW 153RD CT.. #1101
MIAMI FL 33193

“2a, Maiing Address

el

Suile, Apt. # ete

8. Hame and Addraas of Curranl Heglslered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISICN OF CORPORATIONS

P97000056310 «n

FILED
May 15 1998 8:00am
Secretary of State

RO A

DO NOT WRITE [N THIS SPACE

3.

Date Incorporated or Qualifiod

4. FEI Number

| 65- 033381

' Appled For |
Not Applicable
M $8.75 Additional

Fes Required

Cernificate ol Status Desired

Efection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Faes

5.
S ) S
City & Siale FL “Cily & Stale 6.
2] R ] B
2ip Country 7 Cauntry 8.

10. Name and Address of New Registered Agent

‘Ihis corporation owes or has paid the current year Ir[\li?;pihle
Personal Property Tax due June 30 Yes No

'd Add R

Street Address {(P.O. Box Number 1s Nt Acceptable)

84| City

85| Zip Code ]

FL

11. Pursuant 1o the provus\()l—\gaf Sections GO7.0507 and 607 1606, Fiarida Stalutes. the ahove-named corporation submits this staterment for the purpose of changing its regisiered
oflice or registered agent, ar hoth, in the Sta‘e of Flonda Such change was authorized by the corporation’s board of directors | hereby accept the appointmen! as registered
agent. | am famiiar with, and accept the oblgabors al, Secton 607.0505. Flonda Statutes

officer or direclor of the corparation or Lhe rec
Block 12 or Block 13 if changed, or ¢ an

SIGNATURE:

indhcated on this anpual report or supplen ontal annual report is true and accurate
e or lrustec enmoweretd 10 e@xocut

m—addmss

OR PRINTED NAME OF SIGNING OFFICER OR DIR

roR ~

SIGNATURE _ S _— I JE
Sigralare: hl-u}o;rrunh A e ot e ot tha)Te i 4% reaued whan rens oAt

12 OFFICE#{Q AND DFFIE C‘TOHS 13. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T - LT beLete 1.1 TILE PO S\NTnst 6;:.1{_ . c s [Jchange T Addmﬂ

NAME 1.2 NAME ALY CASLALSS, VRS \\_\_Q

STREET ADDRESS 13STREET ADORESS | FIOIAD TR ARR < Aoy

CiTY-5T- 7P vaomestae WSSOI U RIRNAR

THLE N W T3 21TTLE [Tchange T Addm

NAME 22 NaME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 3P 2 40iy-50-21p

me I DELETE [ 31T [T Crarge L Addition |

MAME 32 NAME

STREET ADDRESS 3 I STHEET ADDRESS

Ciry-si-ae 34 CiTY-ST.ZIP

TILE T T N B I e T "Tdthange [T acduon |

NAME 4.2 NAME

STREET ADDRESS 4 3 §TREET ADDRESS

CITY-$1- 7 . . 44CTY-ST-21P

TTE - B W Y “s1TE _ D T Addtan |

NAME 52 KAME

STREET ABDRESS 53 STRELY ADDRESS

Cliy-§1-21 84 CITY-ST- 2

TITLE L T T beeere BT T TTtrange [ Addition

NAME 62 pIAME

STREET ADDRESS G.3ETREET ADDRESS

CITY-ST-2IP e 64307y -51-21P e

14, | hereby certify that the information supplicd wth this filng does not qualify for the efemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

o that my signature shall have the sarra legal effect as if made under cath; that | am an
this repart as required by Chapter GO7, Flonda Statutes; and that my name appears in

- OH-z25-98

T haane i QI504T

Lale

CR2E034 (10/97)



