2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007268 FILED
1. Enity Nome Apr 03, 2000 8:00 am
THE AMERICAS REAL ESTATE INVESTMENTS INC. ecretary of State
04-03-2000 90002 039 ***150.00
Principal Place of Business Mailing Address
77 PARK AVENUE 77 PARK AVENUE
SUITE 3G SUITE 3¢
NEW YORK NY 10016 NEW YORK NY 10016-2556 T Ay e
> T > G T
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country “ip Country 5. Certificate of Status Desired [ E‘ggg Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- | Name
LEXIS DOCUMENT SEFMCES. INC. Street Addreés (PvE) Box Number is Mot Acceptable)
3953 WW KELLEY RD
TALLAHASSEE FL 32311
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnmad narme of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is siigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax ﬂ"n.g requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [] Delete TITLE [ change [ Addition
NAME BORSALINO, MONICA NAME
STREET ADDRESS | COAD DE LA PAZ, 219-2A STREET ADDAESS
tm-sT-2F [ CAPITAL FEDERAL-ARGENTINA 1426 cin-Sr-2ip
TiTLE [ Delete TITLE D trange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST1-2IP CITY-ST-ZIP
TITLE 2 Delete TITLE [ Cchange 7] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE ("1 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered te execute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with gll other like empowered.

DY A . ¥ R N i’ Bl
SIGNATURE: (I JciUidED 3 ./10/z2000
SIGMATURE ANRIFPEL OR P IAME OF SIGNING OFFICER OR DIRECTOR ' i Data Daytirme Phone #




