2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007268 Apr 18,2001 8:00 am

1. EnfityName ecretary of State
THE AMERICAS REAL ESTATE INVESTMENTS INC. g 201 SO 1% el 00
Principal Piace of Business Mailing Address
77 PARK AVENUE 77 PARK AVENUE
SUITE 3C SUITE 3C ' "]
NEW YORK NY 10016 NEW YORK NY 10016 ( /“% 4 U J 4
s T AN GG
130 N. Biscayne Blvd, 100 N. Biscayne Blvd.
Suite, Apt. 4, etc., iuo‘n;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
407 1
];:i-ty & S'tate o da Mig &iStaleFlO (a 4. FEI Number NOT APPLICABLE ijzﬂepr;ﬁs;b‘e
ERRC At W 1LOY3 mi, rida
33Z|€3 1 C%JEIK 3%'?31 %Oglgw 5. Certificate of Status Desired [ ?\i'ggql’;rdgjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES, INC. Land Developer SA,-USA, Ine.
’ 0. s N
3953 WW KELLEY RD 06 R “Biseayne Blvd.. Suite 1407
TALLAHASSEE FL 32311
Cit Zip Cod
Y MIAMI FL | 35157

8. The above named engMpubmits this statement fopihe purposs of changing its registered office or registered agent, or both, in the State of Florida.

SLGNATUHE@ W 34 29 I@J

Slgn%re.W\stcred?ﬁm and title if applicanle {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporatfon is eligible to saligfy its bngible FILE NOW!1! FEE IS $150.00 ‘ I :
Tax ﬂung req irementgand elacts mg do SZ{Q After MAY 1, 2001 Fee wm&i be $550.00 10 Ee‘:“o” Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D X Delete TITLE P/T/S/D O Change XX Addftion |
NAME BORSALINO, MONICA NAME Carlos J. Molinari =
steeeT A00REss | COAD DE LA PAZ, 219-2A staeTanoress (100 N, Biscayne Blvd., Suite 1407 3
oS 7P | CAPITAL FEDERAL-ARGENTINA 1426 . crestir pMiami, FL 33131 4
TILE 1 Delete TITLE [ Change  [] Addition g
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-57-2IP
TITLE ] Delete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-21P OITY-ST-2IP
TMLE O Datete TITLE [JCharge ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes | further certify that the information

indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under path; that | am an officer or director
of the corporation or the receivep®

changed, or on an attachment

SIGNATURE: [

rustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all otheffike empowered.

N B/Z‘i[@l

SIGNING OFFICER OR DIRECTCR [ Date V

;.'\'

Daytirar Phone #




