S FILED

2001 UNIFORM-BUSINESS REPORT. fUBR) May 16, 2001 8:00 am
DOCUMENT # p99000078790 / Secretary of State
1 Entityhiama . . _ _ ks sk

America On Rides, Ine. / 05-16-2001 90239 026 150.00
Principal Place of Business Mailing Address L
7800 Red Road, Suite 101 \ ANDG6EI2S
South Miami, Florida 33143
2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number IX | Applied For
Not Applicabla
ZIp Country Zp Country $8.75 Addnional
8. Cortificate of Status Daslrad 0 Fes Recuirad
6. Name and Address of Currant Registared Agent 7. Name and Addross of New Registored Agent
Name Ricardo Otero X
Number is Not Accepiable
Stroet 9586"%58" Road net )
) Suite 101
P Gty South Miami FL- ?Z)igﬁdg

purposs of changing its registered office or registered agent, of both, in the State of Florida,

4 -85 0f

SIGNATURE

‘Sighature, Mpod o prntad name of regiciaced aguat and ik § applcatie, NGTE:

9. This corporation is effigible to satisly its intanglble 10. E n 5 00
i ; lection Campaign Financing . May B
Tax filing requirement and elocts to 6o 50. Trust Fund Contrik ! 0 fadedto ay Be

{Sea critaria on back)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

THLE Alan Heuss 3 puetn TRE [Jctmnge [ Addiion __8_

NAME Director NANE : =

STREET ADRESS 7800 Red Ropad,_ Suite 101 STREET ADDRESS 3

o-5t-29 South Miami, Fla "33143 GIT-ST-2P 8

THLE O Deiete me [CdCrangs [} Addition g

NAME NAME .

STREET ADDRESS : STREET ADDRESS

CITY-SF- 22 : oTY-S1-3p - :

TME I Delgte e OGrange [ Addition

NAME NAVE

STREET ADDRESS STREEY ADORESS

CTY-ST- TP ) CITY-5T-2F

THEE 3 Dolete TME Olchnge [ Addition

NAME HAVE

STREET ADDRESS STREET ADIFESS

cmy-sT-¢ | CITY-ST-2P

Tme {7 etate mE ) [change [ Addition

MAME NAME )

STREET ADBRESS STREET ADORESS

CITY-ST- 2P - ) CITY-5T-2P

me 3 Detete E CcChange [ Addition

RAME ] AME :

STREET ADDRESS ; . STREET ADDRESS

CETY-SE-79 CnY-ST-2p

13. | herehy certi manhe:nformaﬁonsupplledwm:tinsﬁ doasmtqm;lﬁyforﬁweemmpﬁonsmmdm&cﬁmﬁsw )(D Horidasmmes | further certily that the information
indicated on this report or supplemental report is true and that my signature shall have the made undef cath; that | am an officer or director

of the corporation or the receiver or trustes empowered emnethlsmpoﬂasraqwed Chap:araﬂﬁondasmmsandmmmynmappewamabckﬂwaluckw\f
changed, or on an attachment wityan address, with all iike empowered, o

SIGNATURE: . 27050 O 485 70

RE AND TYPEDOR PRINTEDNAME OF GFHCER OR DIRECTOR Cata iyt P #




