04251999-96047-010-$150.00-5150.00 '
: o FILED

T TRorT T gy mowseenenocswe | Apr 25, 1999 8:00 am
ANNUAL ‘REPORT : A5 Sacrotary of State i ecretary Of State

1999 DIVISION OF CORPORATIONS . 04-25-1999 90047 010 ***150.00

DOCUMENT # PQ8000082854 1

RO

[ AS AMERICAS FINANCIAL SERVICES. INC.

Principal Place of Businass Maillng Address )

FHERPMORIAL- N E— CLLO-MENORITIY-

AFT-12 5465 BAYIATE ok 12 gyogﬁwwﬁwﬂ oK.

TAMPA FL 33615 TAMPA FL 33615 DO NOT WRITE IN THIS SPACE

3. Date Incosporated or Qualifed

09/21/1998 : i

Principal Place of Business 2a. Maling Address tégi u - , 7. i) Applied For
. . P 1
a | & PBED G105 . v ,
Suite, Apt. #, elc. Sulte, ApL #, etc. ] ] "788.75 additional : °
N A ©) SV | 3 Corticatoof Siawa Dosied D - " FooReauired, | :
Ciy & Smte 4 &y & Siae 8. Eioction Campaign Financing $5.00 May 8o .
;;l m Trust Fund Contribution Added to Fees ;
Zip Cauntry Zip Country 8. This corporation owes Lhe current year intangible i
;4_] m Z} m Personal Property Tax. OYes Ono :
9. Nama and Addross of Current Registerad Agent 10. Name and Address of New Registered Agant i
81} Name . j
APONTE, MAX - 2 ~ ;
. 54es PAYw ATcR D 82| Stresl Addrss (P.O. Box Number s Not Acceptable) i
AT T. AMPA FL 356 LS [ _ i . y
84| ci T tgmp.. |B5| ZipCode '
- v . Lt Lt FL' Il-.t. w8
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-namead m‘aﬂm submits this statament for the of changing its regisisrnd
office of both, in the State of Florida, Such o was authorized by the corpo 's board of directors. | hereby acce, Unappointrmnm;sgubd -

or registered agent,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE AEOMT;{ MAX : :
Sigraturs, typed or prinied of ragistared agent and tiie I apphcable. INOTE: Ragistaned Ageni moneirs siduenid whan reinstating) . DATR

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12 2
mE D T ORETE A3 TWE D ' KiChags  LJAddton |
NAE APONTE, 12 NANE APenTe M AY &
sweeTaooress| 6119 MEMORIAL HWY, APT. 12 asTReETADORESS | SV 6.8 OA Y WATGR bR a
crestar | TAMPA FL 33815 14 CTY. 5. 2P TAMmpA Fo 336,35 2
me o - [ DELETE 217ME > Bioage Ao | ©
we - | LUGO, MARTHA 2w Ltbo MARTHA : I
| smeevaconess| 6119 MEMORIAL HWY, APT. 12 nsmeraooess| SY6s B Ay wWATER DR | i
ar.srze | TAMPAFU33615 e s A ow s | TR mPA | Pl T 33685 — T - - . =
™mE ~ D . ) DELETE AYTME D . @Chaﬂge [ Addilion !; !
NAME APONTE, ALEXANDER - LELTTT AlornTe ALCY AN DR ‘ 18
swezTaoress| 6119 MEMORIAL HWY, APT. 12 psrEaowss| SYer BAYwWAruR DR I!
CITY-ST-2P TAMPA FL 33615 34.CTY-5T-ZP T hHAmPL  Fr 336t | I
TTE {] DELETE 41TME [JChange  [JAdditicn i i
NAVE £ TRAE I :
STREET ADDRESS 43STREET ADORESS L.
cry-ST-29 ) 44 GIY-ST-29 ] I b
TRE 1 DELETE SHTILE ClcChange () Additon B
NAME ' 52 NANE [ I
STREET ADORESS 53 STREET ADDRESS
crv-sT-20 SAGTY-ST-ZP
TNE . i [ DELETE 6.1 TME DChange [ Addton
NAE 62NAME
STREET ADDRESS 5. STREET ADDRESS
Y- ST- 2P ] 84 CIVY-ST-2P

14, | hereby certify (hat the information supplied with this filing does not qualify for tha exemption siated in Secton 118.07(3)(§), Florida Statutes. | further certify that tha information
Indicatad on IHls annual report or supplamenta) annual report is true and accurate and that my signature shall have the same lagal effect as if madae undar oath; that | am an
officer or direcior of the corpGiation of the recelver or trustee empewsTe io execute til;ﬂs report a3 raquired by Chapler 607, Florida Statutes; and that my name appears in

ther likg .

Block 12 or Block 13 if changed, or on an attachment with an address, I g owarad.
{1955
Dnte Daytrra Phons

SIGNATURE: _A Po GRENAT Mz L

FIGNATURE AND TYPED OR PRANTED NAME OF BigMING O




