2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023718 FILED
1. Enlty Neme Mar 28, 2000 8:00 am
AMERIKA, INC. Secretary of State
03-28-2000 90079 030 ***150.00
Principal Place of Business Mailing Address
C/O ROZENCWAIG & GRANOFF C/O ROZENCWAIG & GRANOFF
ONE SE 3RD AVE. SUITE 960 ONE SE 3RD AVE. SUFTE 960
MIAMI FL 33131 MIAMI FL 331331710 .
' ﬁ Crey 4
2. Principal Place of Business 3, Mailing Address ﬂ“ ”lmll‘”l ml [ || “I II‘ II m"ml mm "Il
2990 N 24N Sh 2390 P, 2MHA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Jtate, 4. FEI Number Applied For
}\?\1401\! ( F‘TA M |j—vu 1 P’-Q‘ 5 - D q O%O O 4’ Not Applicable
Zn 33 M 7 031214 35‘&, o C&J_"SUH_ ) 5. Certificate of Status Desired O g(g';fql‘ﬁggﬁ""al
= 6. Name ar;d Address of Current Hegisiered Agen: = ~ 7. Name and Address of New Registered Agent
Name
ROZENCWAIG' LESLIE A Sireet Address (P.O. Box Numt;er is Not Acceptable)
C/Q ROZENCWAIG 8 GRANQFF
ONE SE 3RD AVE, SUITE 960
MIAMI FL 33131 oty FL Zp Codo

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnature, typed of printed name of registered agent and e 1 applicable {HOTE. Regieered Agent signature required whan ranstating) DATE
9, This g_orporatpn is eligible to satisfy its ntangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O petete e [gchange [ Addition
RAME FLORES, ORESTES NAME
sthesTAooress | C/O ONE SE THIRD AVE, SUITE 960 swsnomss | 299 HW ¢ Ui Sh
CITY-$T-2IF MIAMI FL 33131 CITY-§T-2P My 4 \ F\‘,&. Iy
TITLE [ pelste TITLE [] Change  [7] Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE Bl e o - ™ ODeiete e : o o- * ==~ [J'Change ~[_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE 2 Delete THLE O change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TTLE [ Delets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-719 GITY-ST-71p
TITLE [ Delets TITLE [ change  [7] Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-21P

13. | hereby certify that the information supglied with this filing does naot qualify for the exemption stated in Section 118,07{3}i), Florida Statutes | further certify that the information
indicated on this report or supplemental regort Ts true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the regeiver or trugt€e gmpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with anfaddrgss owith all other like empowered.

¥

SIGNATURE: N d N

SIGNATURE ANCTYPED OR PRINTED NAM! OF SIGHING OFFICER OR DIFECTOR Date Daytma Phors #

[

CR2E034 (9/99)



