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

. PRQFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT# P 22000048779y «

1. Corporation Name

AME,RICAJ 7_;QA¢11J6 . s. A Corl.

FILED

Secretary of-State Y, Secretary Of State

DIVISION. OF CORPORATIONS
05-24-1999 90006 012 ***150.00

* 9 gf3935- 90006 - 12 -

Principal Pra'{:e of Business Mailing Address

SR
SSY AW toS*—" CT 5517 NW (DS -(T.
DO NOT WRITE IN THIS SPACE

MiAay FL.o 3307 MiAmy FU 331 em = ade

2. Principal Place of Business 2a. Mailing Address 4. FEI Number 4. Applied For
! E| ) Not Applicable
‘ -‘; Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Certifcate of Status Desired o saF.eTesﬂeAgjlrt;%nal

City & State City & State 6. Election Campaign Financing $5.00 may Be
fji ) ;;' Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
- IL IE] E Eﬂ Personal Property Tax. Aves ONo
9. Name aqdﬁAdd_ress of Current Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

ARTIRO CABAL

82| Street Address (P.O. Box Number is Not-Acceptable)

W
$597 AW oS ” T 5

M‘ AM\ FL . 3 3 |7 g 84| City FL iss. Zip Code

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions
loMda. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

office or registered age,

agent. | am familiar wish-sqd faccep{ the obligafions of, Section 607.0505, Florida Statutes.
SIGNATURE £ ,\\ kA
Signature, typed o ponted name of regisiared agent and (E ¥ appircabls, {NOTE: Registered Agent signature required whan reinstaning j OATE
12, , ) ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11TME Change Addition
ot ARTURD CABAL D P e Reme O
smeeTaonress| O € 31 M) (O S v <r 1.3 STREET ADDRESS
CITY-5T.2P MrAMmy Fw 3 2178 14 CITY-ST-2P
1l : Change Addition
w |caros. p. kb 275 LD e
smeeraooress| £ % Ay N W (OS5 ‘T 23 STREET ADDRESS
CITY-5T-2P M AtAay o 332 ¥% 2.4 CITY-ST- 2P
TILE [ oELETE 31 TME [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-ZP
TME - ] DELETE 41TME (OChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-57-29 44 CITY-ST-ZP
i . GCLOELETE . -@siTmF : [FChange  [7 Addstion-
NAME 52 NAME
STREET AODRESS 5.3 STREET ADDRESS
CrY-ST-2P . 54 CITY-ST-2IP
TME [] DELETE 6.1 TITLE OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

T4, 1 hereby certify that the infc')rmatiiahi@pplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 or director of the carporati the recei truste wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed{or onjn a mg with An addrss, with all other like empowerad.
5/. lag 30~ §93 R430
LI [

SIGNATURE: X

F STATE
o May 24, 1999 8:00 am

R2E034 (11/98)

SIGNATURE AND TYPED OR PRINIED NAME OF SIENING QFFICER OR DIRECTOR




