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

[ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # PQ7000078291
CORPORATION OF THE AMERICAS, INC.

Principal Place of Business

1030 SW. 46TH AVENUE
SUITE 104
POMPANO BEACH FL 33069

Mailing Address

1030 S.W. 46TH AVENUE
SUITE 104
POMPANO BEACH FL 33059

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90026 034 ***150.00

i

U

DO NOT WRITE IN THIS SPACE

Suite, Art. #, etc.

Suite, Apt. #, elc.

2] 5.

$8.75 Additional

Certifcate of Status Desired ] Fee Required

City & Sate -

B[R] [2]

City & State 6

2]

. Efection Campaign Financing 0

$5.00 nay Be

Trust Fund Contribution Added tc Fees

3. Date inzorporated or Qualifed | B
(9/08/1997 g
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunher l App ied For ]
28] 650778330 Not Applicable

Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
24 E‘ —2a E:TO[ Personal Property Tax. Oves  [&No
9. Name and Address of Current Registered Agent 1G. Name and Address of New Registered Agent
81| Name
HOFHERR, JAN
1030 S.W. 46TH AVENUE 82] Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 104 a3
POMPANO BEACH FL 33089
: 84] City FL {ssl Zip Cade

14, Pursuznt 1o the provisions of Sections 607 0507 and 607.1508, Florida Staty tes, the above-named ctrporation submis this statement for the purpese of changing its 1egistered
office or registersd agent, or both, in the State ( f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apyointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0508, Flarida Statutes.

SIGNATUFE

Slgnature, typed or pnnted nzma of registared agan and ttle If applicable. (NOTE: Registerad Agent signature req nfed when reinstabng} DATE 6‘5
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS aND DIRECTOIRS IN 12 =2}
p— TP [J DELETE LATITLE [Chenge  [JAddton | |
NAME HOFHERR, JAN 12 NAME 3
streerapori ss| 1030 SW 46THA VE, #104 1.3 STREET ADDRESS o
CITY-5T-2P POMPANQ BCH FL 33069 140ITY-5T-2PP & |
TITLE VP 8 DELETE 21 TMLE [(Change  [JAdditon| O -
NAME HUFER, SASCHA 22 NAME !
streetaooriss| 1030 SW 46 AVE #104 23 STREET ADDRESS !
CITY-ST-2IP POMPANO BCH FL 33069 2.4 CTY-ST-2F i
TME [ DELETE 3ATITLE {JChange  []Addition
HAME 32 NAME
STREET ADOR 355 33 STREET ADDRESS
CITY-ST-ZiP 34, CTY-5T-2P
TITLE ) DELETE 41TITLE [FcChange [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZP
TTLE [T} DELETE 51TITLE [71 Change ] Addition
MAME 5.2 NAME
STREET ADORZSS 53 STREET ADDRESS -
CiTY-ST-21P 54 CITY-ST-21F
TITLE [] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-ZP

lied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
annuai report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
civer or igsstes empowered to execute this report as required by Chaper 807, Florida Statutes; and that my name app:ars in

dress, with all other iike empowered.
S Sbofherr g 099 ¥ f L0
Date Daytime Phone # i

iC ER OR DIRECTOR{S

14. 1 hereby certify that the inform ation su
indicsted on this annual reporl
office - or director of the cg




