04271999-90105-005-$150.00-5150.00 o FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am
CORPORATION Na Hathadne Harrts ecreta Of State
ANNUAL REPORT Secretary of State 3
1999 DIVISION OF CORPORATIONS 04-27-1999 90105 005 ***150.00
DOCUMENT # h
1. Cocpore tion Name P980001 03232 ,
AMERICAS INFORMATION GATEWAY SERVICES, INC. '
Frincipal P 308 of Businass Maling Addrass “"Iml ul )Im m" “m “m “m m“ “l“ mll m" MI "II ml
4675 PONGE OE LEON BLVD. 4675 PONCE DE LEON BL'YD.
SUITE 305 SUITE 205
CORAL GABLIS FL 3046 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 12110/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
be) a l l Not Appilcahle
i L #, efc. Suite, Apt. #, etc. A
Sukte. A1 #, et ulte, Apt. #. @ S. Certifcate of Stalus Desired O $8.75 Aditional
22 m Fas Recuired
| Ciy&Stae { Ciy&State . _ é. Electior Campaign Financing $5.00 May Be_ B
2 28| Trust Fund Contribution Added tc Fees '
Zip Cour try Zip Country 8. This ccrporation owes the currenl year Intangible !
24) [2s] 29 [30) Personal Property Taa. Olves  {INo H
9. Name and Address of Current Ragistered Apgant 10. Nams and Address of New Raglstered Agent i
31| Name '
CLAUSSEN, F 82] Stael Aodrass (F.0. B ber is Not Acceplabl :
4675 PONCE DE LEON BLVD. a6l ress {P.C. Box Number is Not eplable)
SUITE 305 93
CORAL GABLES FL 33148
84| City F L 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose of chang:ng its riglstered .
office cr ragistarad sgant, ar both, in the State of Florida, Such change was authorized by the corporztion's board of cirectors. ! hereby accept the appointment as ragistered =
agenl. am familiar with. and accept tha obligatlins of, Section 607.0505, Flrida Statutes. =
SIGHATYRE —— 1
Slgriature, typed of prnted na w of (egistered agent xid bibe I AppHCabNr. (NOTL Agonit sigr mqu red wheh Q) DATE $ . —-
12. OFFICERS AN DIRECTORS 13, ADDITICNS/ICHANGES TO OFFICERS /ND DIRECTOFRS IN 12 fo 2T =
™mE D ) DELETE 11TME TiChanga [} Addton E - =
HAME CLAUSSEN, KENNETH F 12 Nawe h: oI
streeTaooress|4675 PONCE DE LEON BLVD. STE 305 12 STREET ADORESS o ¥
cr-st.oe__(CORAL GABLES R 33146 14CY-ST. 28 g1 _
mmE [} DELETE 21TME OcCrange  [JAddiion| @ 3 :
NAME 22 NE _
STREET ACDFE!S 23 STREET ADDRESS —
CIvY-ST-2P 2 4CITY-57- 2P -
TIMLE ] DELETE 31 TmE [C1Change [ Addition —
HAME 3T NAME _
| smeEFTADORENS|. . . —- JISTREETADORESS | _ B e -
CITY-ST. 2P 34, CITY-ST-2P i —
e {1 DELETE 41 TLE CcChange  [JAddition —
NAME 4+ ZNAME o
STREET ADDRE! S, 43 SIREET ADORESS —
CITY-5T-29 44 CITY-5T- 29 =
TME [ DELETE 51TME [TChage (T Addition B
NAME 52 NAME :
STREET ADORES S 53 STREET ADDRESS S -
CITY-ST- 29 54 CITY.ST- 2P 3
me I DELETE &ATiE Fichoge  [lAditn] &
NAME 6.2 NAME E='
STREET ADOREE S &3 STREET ADDRESS E:_: B
| omv-size SdOTY-51- 2 =
14, { heredy certify that the informati plied with this fifing does not qualify fo: the exemption stated in Section 119.07(3)1), Florda Statutes. J lurther cortify (hat the infmation E,' =
indicate 1 on this annual report 4~ supplemantal annual report is frue and accurate ant that my signatu = sha)l have the same legat effect as if made under path; that | am an -
officer ¢r director of the corporky: trustee empowstred to e cecute this report a5 required by Chapte: 607, Fiorida Statutes; and that iny nams appeas In Bt
Block 1.2 or Block 13 if chang =8 =

with an addrass, wi al;l r like empowered.

pleAq SR Sagsmaz

Tayune Phone #

3=

SIGNATURE:

[oat T ]
.



