FILE NOW: FILING FEE AFTER MAY 18T IS $5‘50.00

FPROFT

FILED
Jan 15 1998 8:00am

1. Corparation Name

AMERICAS INDUSTRIAL REALTY CORP.

FLORIDA DEPARTMENT COF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # \/59492 (1)

Secretary of State

(TR

Principal Place of Business

10598 Nw SOUTH RIVER DR
MEDLEY FL 33178

Mailing Address

10598 Nw SOUTH RIVER DR
MEDLEY FI 33178

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

3. Date Incorporated or Qualified
08/21/1992 B
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
21] 26] 65-0370048 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. T
P AP 5. Certificate of Status Desired O $8.75 Adc!nlona.l
E‘ ;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 2_si Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El E’ —SFI Parsonal Property Tax due June 30, Yes O no
9, Mama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STEEN, SAMUEL 81| Name
140 SOUTH PROSPECT DRIVE 82| Street Address (P.O. Box Number is Mot Accepiable) T
SUITE 215 _
CORAL GABLES FL 33133 =B
84| City FL 35| Zlp Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florlda Siatutes, the above-named carporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
05, Florida Statutes.

indicated an this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the tecefver or trustee empowered to execul
Block 12 or Block 13 if changed, or on higghment with an addre;

SIGNATURE: - ,,/ e ﬁ:‘?.‘s?%i‘

Slgnature, typed of printed nama of registerad agent and lite i applicable. {NOTE: Reglstered Agent signatura reguired when reinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE VPSE L1 DELETE 11 9LE [T Change [T Addition
NAME AIBEL, JONATHAN E. 12
sTREcTApoRess | 10598 NW S. RIVER DR. 13 RREET ADDRESS
CITY- 57- 2P MEDLEY FL 145320
TIE P [ peLETE 24 [ TcChange L Acdition
NAME ARCE, LORENZO £
sTreeT so0Ress | 10598 NW SOUTH RIVER DR. 3QFT ADDRESS
GIFY-ST- 2P MEDLEY FL 2 - 5T- 1P
1I1LE VPT TT CeLetE .= T cChange [ Addition
NAME MIRANDA, WILLIAM J. LY 3
sTReETADDRESS | 10598 NW SOUTH RIVER DR. 3. ET ADDRESS
CITY-5T-2IP MEDLEY FL 39 - ST- 7P
FITLE ] DELETE 4 T change  [] Addition
NAME 4
STREET ADDRESS 4 7 ADDRESS
Giry-ST- 7P 4) S1-ZP
TILE £ I DELETE 5 ~ I Change  [_] Additian
HAME 5.
SYREET ADDRESS 5. J0EET ADDRESS
CITY-ST-2P s v 5T-7p
TILE 1 DELETE 5. [Jchange  [_I Addiian
NAME 5!
STAEET ADDRESS 5 REET ADDRESS
CITY-ST-2P 6ty -5T1-7P
14. | heraby certify that the mormation supplied with this fling does nol qualily for the Jismption stated in Section 119.07(3)(1). Florida Statutes. | further cerfily thal 1he information

d that my signature shall have the same legal effect as if made under oath; that | am an
this repart a3 required by Chapter 607, Florida Statutes; and that my name appears in

"‘,ngm 4&.&. L;.lz.]‘ié’ 25 §L3-14 2l

CR2E034 (10/97)



