2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000040963 Feb 07, 2001 8:00 am
by e Secretary of State

AMERICA, INC. : 02-07-2001 90137 013 ***150.00
Principal Place of Business Mailing Address
8500 S.W. 8TH STREET 8500 S.W. BTH STREET
SUITE 240 SUITE 240 MANAIOQ
MIAMI FL 33144 MIAMI FL 33144 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FElI Number 65 086 858 Applied For
1 Not Applicable
‘ Zi —
Zip Country P Country 5. Certificato of Status Desied ~ []  98-79 Additional
- - .. _ Fee Required
~ 6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
POLLEDO’ ELISEO L Street Address (P.O. Box Number is Not Acceptable)
8500 S.W. 8TH STREET
SUE 240
MIAMI FL 33144 _ .
City FL Zip Code
8. The above namegenlily’ submits this statement for the phgose of changing its registered office or registered agent, or both, in the State of Florida.
Z 3 /-
sianature M, 7 s =
'SWre. typed or printed nams of registersd W (NOTE: Ragistared Ageart signature required when reinstating} / DATV
9. This corpdration is eligible to satisfyfts Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. E/’ Atfter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Feos
(See criteria on back) Make Check Payable o Department of State ' .
1. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) ke e [ change [ Addision
NAME CONTRISTANO, CARLOS NAME
STREET AODRESS | 2845 NE 164TH STREET STREET ADDRESS
CiTY-ST-2IP N M'AM' BEACH FL 33160 CITY-ST-2IP
TITLE VD We TILE [ Change [ Acdition
NAvE CARRASCO, OSCAR H Nave
STREET ADDRESS 2645 NE 164‘"-' smEET STREET ADDRESS
CITY-ST-2P N MMM' BEACH FL 33160 Y CITY-ST-2IP
TTITLE B [ B ’ 8 Dlete MLE [ change [ Adeition
NAME JAZMATIE, SALVADOR AAME
STREET ADDRESS 2645 NE 164TH STREET STREET ADDRESS
CITY-5T-2IP N MJAMl BEACH FL 33150 CITY-ST-2IP .
e SD O Delete TMMLE 'I) bemhge [ Addition
hd .
NAVE CHIZIK, JOSE C MAME Civwv Sone .,
STREETADDRESS | 9645 NE 164TH STREET s | 2UANS, pog. |t Shucke
om-ste | MiaM) BEACH FL 33160 mTW 0 Wit Preacksy S5 (00
TITLE [ Delete TITLE i I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP
TILE [ delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute fhi as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like@8mpowere
SIGNATURE:
QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



