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

Apr 27 1998 8:00am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT # S13103 (4)

1. Corporation Name

AMERICAN WESTERN CONSULTANTS, INC.

A O

Principal Place of Busingss Mailing Address
1385 CORAL WAY PO BOX 480542
205 MIAMI FL 332440542
MIAMI FL 33145-2841 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/16/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I_ZT' rzﬂ 65‘0229443 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. o ) $8.75 Additional
;l - 8. Carlificate of Status Desired % Fae Required
City & State Cily & State 6. Election Carnpaign Financing $5.00 May Be
E o 28! Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes of has paid the cyrrept year Intangible
m 25' ;ﬂ 30 Personal Property Tax due June 30. Yos No
§. Name and Address of Current Registered Agent 10, Name and Address of New Regyistersd Agent
MAHTINEZ. DEUA E. 81| Name
$470 S.W. 8TH TERRACE B2] Straet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33174
83
84[ City FL asl Zip Code

11, Pursuant to the provisions of Soctions 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE —— .
Signature. hypad o prnlmt nanw oF registerad agant and fitle f apphcatio (NOTE Registersd Agant signature required when reinstaling} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE L] [T oecete 117LE [Tchange [ Addition
NAME MULLER ALBERTO 1.2 HAME
sreeraooness | 2855 COLLINS AVE #1606 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14 CITY-ST-21P
TMLE PD ] oeLeve 21 TILE [T change [T Addition
NAME MARTINEZ, DELIA E 22 NAME
sweeraooniss | 9470 SAW. 9TH TERRACE 2 STREET ADDRESS
CHTY-§T- 2P MIAMI FL 2. 4CITY-S1-2IP
3 [T DereTe 3ATILE [Jcrange T} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TILE [T DELETE 4TLE [ Crange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TLE LT oeLeTe S1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY - S1- 2iP 54 CITY-5T-2iIP
TITLE [T oeLeTe 6.1 TITLE [Jchange [ Addition
NAME §.2 KAME
STREET ADDAESS 63 STREET ADDAESS
CIry-S1-2p 64 CITY-51-2IP
14. | hereby certify that the information suppliad with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual roport or supplomontal annual report is true and accurate and that my signalwre shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or tho racoiver or frustee empowered to exacutes this repor! as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ghaghmern wiltyan address.

CRZE034 (10/97)

SIGNATURE: "QZ“" P frdler (i b 4,‘/ "f'/ 98 (3%8)B0-~ 06D




