2000 UNIFORM BUSINESS REPORT (UBR) FILED

D UMENT #
DOCUMENT # J64392 Jan 27,2000 8:00 am
i (SRR I |
AMERICAN REAL-COMPANY, INC. Secretary of State
L 01-27-2000 900358 003 ***150.00
Principal Place of Business Mailing Address
201 CRANDON BLVD.. SUITE 800 201 CRANDON BLVD.. SUITE 800
MIAM! FL 33145 MiAMI FL 331451523
QVis%0
T RS TR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied For
. 59-279 1 448 Mot Applicable
dp - Country 2ip Country 5. Cerfificate of Status Desired O $8.75 Additional
, : Fee Required
6. Name and Address of Current Registared Agem 7. Name and Address of New Reg!stared Agent
- —_ - et — e e TR Name R -—— T T e e e —
NATIONAL REGISTERED AGENTS, INC. . Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE, #200
MIAMI Fi. 33131
City FL Zip Code

8. Tha above named entity submits this statement for the purpese af changing its reglisterad office ar registerad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or primed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) ' ) " DATE
#9.;This corporation is eligible to satisfy its Intangible |- , . - FILE NOW!!! FEE IS $150.00 . . .
334 Tax filing requirernent and slects to do so. " After MAY 1, 2000 Fee will be $550.00 10, Tlecion Campeion Tanci® fiﬁ;‘,ﬂ:ﬁfe
{Se criteria on back) El Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PD O Calete TTLE [ chenge [ Addition

aage: - s~ (SALUME,:ADOLFO, . NAME

STREET ADDRESS | 201 CRANDON BLVD #800 STREET ADDRESS

CiTY-ST-2IP 'KEY BISCAYNE FL 33149 CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZP

e O Detete e Ol thange [ Addition

NAME - -~ - - - can = - ~_~- NAME~ [~ LT - e - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IF

ITLE ' [ Defete TITLE (] Change (] Addition

NAME NAME

STREET ADORESS , ) : . STREET ADDRESS

CITY-ST-7P CIvY-5T- 2P

T .\ [ Detete MLE O Change £ Adaition

NAVE : W NAME .

STREET ADDRESS Tooa STREET ADDAESS

CiTY-ST-2IP : CITY-ST-21P

I W

13. | hereby certify that the informatfon gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on ihis report of sybple ntas #ibort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the regé e emowered to exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an anachphent vle-s iih alt other fike empowered.
SIGNATURE: < R SR SHIME (envary, /2‘*5'0 H) =N - 2600
ef?ﬂ',\z.\un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

77



