2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 5852&7]

1. Entity Name

r ar

-

AMericon Banteis Fnswrante Guoup, Zc .

=

Principal Place of Business

Clo Arthor L. HEGEEN
n2zz Quait ost De.

Mailing Address

Clo Atngr W H'Cgae_ﬂ
1222 ol Roost D&

LO067781

~ May 16, 2001 8:00 am
Secretary of State

05-16-2001 90250 021 ***150.00

Pﬂrkuf”&?%f&éaﬁ _
W222 Quai| Roos+ DRive

N\\'G.m'
b 23157

. \ . Miami 543
miami, L 33157 y FL 33is1-0
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appifed For

50 - 19844972 Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. o Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typed or printed name of registerad agent and title if applicable.

[NQTE: Ragisterad Agent signature required whan remnslating)

DATE

=T ™ TR

$5.00 May Be B

Make Check Payabie too

FILE NOW: 9. Election Campaign Financing -
FEE 1S $61 .25 Trust Fund Contrigution. Added to Fees o Department of State
10 OFFFCEHS AND DIHECTORS 11. ADD#TIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PCEDD W Delete TILE Presi d@ﬂ-f- B [ cChanga [ Addition ,_8_
NAME tdward F.0'Hare NAME Philip ®rute Camacho =
STREETADDRESS | 1Y 22T @ uait RoGs + Dr. STREETADDRESS | 11 222 Quai! Roos+ D@ 5
CiTy-ST-21P Mieme, 3367 _ CITY-ST-2IP M, ft 32140 @
TITLE BVEAS [ Delete TITLE cCeo,n [ change Addition 5
RAME frrthor W oHeGa e NAME Robert Brian P_o\ locte
STREETADCRESS | 1V 22.2.Q il £60% T+ Or. sTaeer apoRess | 11222 Quait foost De
CTY-ST-2P [Mvaen i 5 23157 CTY-ST-ZP  [Piamay, L 33157
'l - T -
-TME — [(EVF e e [ Dalete ™~ TILE™ T T T [OChange [ Addition
NAME Floyd Denisan NAME
STREET ADDRESS |1122.2.. cDuc._,-.l Roesg +Dr. STREET ADDRESS
CITY-ST-ZIP m ‘CU“‘\ L. 33157 CITY-ST-2IP
TITLE VYPT [ Delete TITLE [J Change  [] Addition
MAME Leonardo Goarcio RAME
STREETADDRESS | 222 O vk Loged D STREET ADDRESS
CATY-§T-2P piami, . 23157 CITY-ST-2P
TITLE eYPD ] Delete TILE [ Change [ Addition
HAME T ievry Clayton NAME
STREETADDRESS {71222 Quearit Roos+ Dr. STREET ADDRESS
CITY-ST-ZiP MiGymy P a3lsy CITY-ST-2IP
TILE D ! O Deiete TILE [ Change [ Addltion
HAME Arie Falt kerT NAME
STREET A0DRESS | 11222 Q Laak Josed— Or. STREET AODRESS
CITY-$7-21P Migni By 23157 GiTY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualifyefor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate an t my signature shall have the same legal effect as it made under oath; that | am an officer aor directaor
of the corporation or the receiver or trusjfe empowered 1o execute thi ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an AQdr Il ather like em ered.
SIGNATURE: A - Drdbuy w. 1-l€qo,<:n U-11-01 305 2523224Y £ 3400
5IGNATUM ANDTYPED OR PRINTED NAME OF 5| QFFICER OR DIRECTOR Data Daytime Phone #




