FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 67 ) I ORIDA DEPARTMENT OF STATE
CORPQORATION d '- Sandra B. Mortham
ANNUAL REPORT 't Secretary of State

DIVISION OFf CORPORATIONS

1998
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DOCUMENT #

1. Corporation Name

AMERITOURS INTERNATIONAL, INC.

i bl S R LI .,

¥

Mailing Address

2240 NW, 102 ST.
MIAMI FL 33147

Principal Place of Business

2240 NW. 102 ST.
MIAMI FL 33147

FILED
May 04 1998 &:00am
Secretary of State

OO O

DO NOT WRITE iN THIS SPACE

. Date Incorparated or Qualified

08/29/1997

1] |2l

2, Principal Place of Businoss 2a. Mailing Address

. FEI Numﬁr

"\Applied For

Not Applicable

pobmm———n

Suite, Apl. #, elc. Suile, Apl. #, etc.

O $B.75 Additional

;‘ 6. Certificate of Status Desired Feo Required
City & State | .., Chyé&Sat 8. Election Gampaign Financing $5.00 May Be
. _‘“_2_§_.l Trust Fund Contribution Added to Fees
Zip |___ Counlry | __ & Country 8. This corporalion owes o has paid the current year Intangible
25| 28] [30] Personal Properly Tax due June 30, [ Yes [ No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersed Agent
IGLESIAS, HELEN B1| Namo
1700 N.W. 119TH ST. B2; Street Adclress (P.O. Box Number is Not Acceptable)
MIAMI FL 33167
. 83
84| City 85| Zip Code

FL

agent. | am familiar wilh, ancl aceept the obligabions of, Section 607.0505, Flarida Stalutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corparation’s hoard of directors. ) hereby accept the appoiniment as registered

SN T3 O frnncd fn e o fogesterod Bgperd and Hik: 0 ap e [NOTE Registered Agant signatura requiirad when reinsiating) DATE e
12, QFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE DF [T OFLETE T TLE [T change L] Acdilon |
NAME LUQUE, ROBERTD 1.2 NAHIE §
staeet anomess | 2240 N.W. 102 ST, 1.3 STREET ADDRESS o
By-$1-2P MIAMI FL 33147 14 QTY-§1-20 &
TLE [ becere 21TTLE T change [ Acdition &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-7P _ ] 2. A CITY-51- 21 .
TITLE ] DELETE 31TLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CITY-§T-2IP
TILE T orieTe 41TILE [Tchange [T Addition
NAME 47 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CITY-5T-2IP o 44 CITY-ST- 2P
TILE [T DELETE 51TMLE [ change [T Agditien
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B 54 CITY-ST-2P
HILE 1 DELETE 61TIMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-$1-2IP 54 CITY-5T-2P

Block 12 of Block 13 i C/V‘Fn or on an allackpont with an address
' TP (.

. RN

14, 1 hereby cerlify that the informalion supplied with this filng does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgcior of the corporation o the: receiver of trustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in

DM A W oA RN



