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

LENOV Aug 11, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State -
ANNUAL REPORT Secretary of State 08-11-1999 90002 019 ***550.00 =
1999 DIVISION OF CORPORATIONS

DOCUMENT # P97000093360

1. Corporation Name

Inc.
Mailing Address

New American Business,

WO

684103 - 90(}02 - ?9

Principal Place of Business

10913 N.W. 30 Street
Suite 300

Miami, FL 33172

Il

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified )

October 30,

19587

11. Pursuant to the provision,
registerad office or regi

Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its
#gent, opboth, in the State of Florida. Such change was authorized by the corporation's board of directors. i hereby accept the appointment

—as registered apept?

, and accept the obligations of, Section 607.0505, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 4. 'FEl Number Applied For o
21] 26 65-0800933 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. 5. Cetificate of Status Desired D $8.75 Mdﬁional
El ~ -Z_TI Fee Required =
City & State City & Stata 6. Election Campaigh Financing $5.00 Moy Be -
23 Eé] Trust Fund Contribution D Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
?4-| El Egl ﬁl Praperty Tax. Yes No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name )
Arazoza, Comas, de Torres & Fernande-
82| Street Add P.O. Box Number is Not A table): . JA.
Arazoza, Comas de Torres & e 5 S umberIo Mol Ageeptatle) Fraga. , P.A
Fernande-Fraga., P.A. . 83 te 300
101 Madeira Avenue o Csn?l € P
Coral Gables, FL..,33134 Coral Gables, FL | 133134

$/2/99

ty NHCADr

SIGNATURE p e —
Sjgrfature, &yped ofipp ame of registered agent and title if apglicable. (NOTE: Registered Agent signat quired when ing/ 7 DATE ]
12. = OF MCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|~
mE Botana Guillermo [X]oeLeTE |14 TLE Martin Genoud [ Jotangs  [X]Addtion|[ =
NAME 100 Lincoln RD 12 NAME 10913 N.W. 30 Street &
STREET ADDRESS [ AD T 1516 13 sreeTAooRess| Suite 300 O
orv-st-zp [Miami Beach, FL 33139 14 ory-sT.zp |Miami, FL 33172 o
mE [Joeere 21 me [ Jonange [ ] Addition [©
NAME 22 NAME
STREET ADURESS 23 STREETAUDRESS
CITY - §T-ZIP 24 CITY-ST-ZP
TITLE [_IDELETE [ a1 Tme [Tchange 1 [Addition
NAME 32 NAME
STREET ADDRESS 13 STREETADDRESS
CITY - ST-ZIP 34 CITY-ST-ZIP
me [Joeere Jax mme [ Jonange | Addition
HAME 42 HamE
STREET ADDRESS 41 STREET ADDRESS
CITY - 5T- ZIP 44 CITY-ST-2P
TILE DDEI.ETE 5.1 TITLE [ Jchange [ JAddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS —
CITY - ST-2IP 54 CITY. ST-2IP =
TmE [CJoetere e+ mme [ lcrenge [ Jadgtion —
NAME 62 NAME =
STREET ADDRESS 8.3 STREETADDRESS
Y- ST-2P 84 CIY-ST-2P —_

14, | hereby ceriify that the inforpaafion sup with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the
information indicated on thif annual repprt nspplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gf di 2 ation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in Blogk 12 or Block 13 ifichdged, or on an attachment with an address, with all other like empowered

SIGNATURE: 9/e/4

Dale 7 7
STFFL32381F.1

- -

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

305-629-9190

Daytime Phone #




