FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # M16652 ecretary of State
04-23-2003 90199 031 ***150.00

1, Entity Name
AMERICAN INTERSTATE CORP.

Principal Place of Business Mailing Address ~evavuuy
1830 MERIDIAN AVE 1830 MERIDIAN AVE
MiaMl BCH. FL 33139 MIAMI BCH. FL 33139
2. Prindipal Place of Business 3. Mailing Acdress “m"“ m ””I I”‘"”ll lml “I’ I"” Ilm m“ ltm m“lm' m'
Suite, Apt. #, elc. Suite, Apt. #, elc. [E CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘2547484 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O $8.75 Aaditional
" . Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name Sp.l D 1 ! l l ’
SCHECTER, NORM S h 5 4

Street Address (P Q. Box Number. is, Not Acggptabje)

1830 MERIDIANAVE. . . . . . . : — PR i e A e

MIAMI FL 33139 /830 /7 ) :;&\27' /(%/&
e ' A | RGaci e Bh | 2R70 113G

8, The above named entity submits this statement for the purpase of changing its registered office or registered ag' nt, or both, in the State of FIorTEIa. | afn familiar with, and accept
the: obligations of registered agknt.

SIGNATURE W i/g—i <3

Signature, typed or printed name of registered agent and title if applicatle {NOTE: Registered Agent signatura raguirad when reinstating) DATE

‘ {1 - - . . ot e e TS oo e e s | ———
T FILE N?rm!‘ F Eg. {S $.150"QQ oo, EE i ——— =™ 9. Electicn Carmpaign Financing $5.00 May Be
" > After May'1; 2003 ‘Fee will be $550.00 . Trust Fund Contribution. [0 . Addedto Fees
Make Check Payabie to Florida Department of State
10. ; AOFFICERS AND DIRECTORS |, 11, ADDITIONS/CHANGES TO QOFFICERS ANQ DIRECTORS IN 11 .
me vp N ﬁ Delele TILE [ Change [ Addition 3
NAME SCHECTER, NORM NAME e
streeT aoDRess | 1830 MERIDIAN AVE STREET ADDRESS 3
orv-st-ze MIAMI FL 33139 R omv-stze 2

o

TITLE VP O Detete TITLE O change  [] Addition 5
NAME SEMEL, CAL NAME
sTreer 200Ress | 26 TERRACE CT. STAEET ADDRESS
omv-sr-72 | QLD WESTBURY NY 11568 CiTY-§T-2P
TITLE PD [ Delste TITLE [ change [ Addition
NAE SCHECTER, LEROY NeME
sTaeeT anoress | 58 PASSAIC AVE STREET ADDRESS
erv-st-ze | KEARNY NJ 07032 CITY-ST-2IP
TILE ] Delete TNLE [dcnange [ Addition
NAME NAME -
STREET ADDRESS T e TR e STREET ADDRESS' | * -~ e :
GITY-51-21P CITY-ST-2IP
TINE O Gelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-21P CITY-ST-2IP
e [ nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does petwwdtify for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgefate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empgwered to gfecute thif report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 5. with ali atjer like prfipowered.

SIGNATURE: G RIS AEQUIRED ‘?/’ 7/05 201 991560

SIGNATURE AND TYPED OR PRINTE’ NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daylime Prione #

AY  9088E20



