B R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ARCHIVE AMERICA, INC.

P94000037033

Principal Place of Business

8350 SOUTH DIXIE HWY.
SUITE 900
MIAM; FL 33156

A

Mailing Address

9350 SOUTH DIXIE HWY.
SUITE 900

MIAMI FL 33156

2. Pringipal Place of Business

34Yss VW sY St

3. Mailing Address

34Ss NWSY 5+

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90009 004 ***150.00

O A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miamy _FL Miamsy  F 650489568 Not Applicable
/ / $8.75 Additional

Countr
¥e. 5. Certificate of Status Desired [J Fee Required

1331y s, 33142 Us .

e = o7 Name-and:Address of New_Registered Agent_. TR

3
»
2
n
L]

i

Name
KELLEY, LILIA Street Address {P.O. Box Number is Not Acceptable)
3455 NW 54ST.
MIAMI FL 33142

City Zip Code

FL

8. Tﬁéabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or primtad name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NCWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. : paign 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRE@TORS IN 11
Tme DP [J Delete TILE Djf [HChange [ Addition
NAME BLANK, ANOREW NAME B{‘"\k Pradeems
swaeet anoress | 9350 S. DIXIE HWY., STE. 900 STREET ADDFESS | BYGS M-w- §Y ST
CITY-5T-2P MIAMI FL 33156 CITY-ST- 7P Misem  FL 33142
TITLE DN iﬁf Delate TMLE D . [ Change  ZkAddition
NAME BLANK, TONY NAME Blank, Jerome :
staeet aporess | 9350 S. DIXIE HWY., STE. 900 STREETADDAESS | 3/ 5o 1:] W. 54 Street !
_omv-st-2e___| MIAMIFL,33156.. .. T I e
P A )R Ay ¥ C=A i~ —a =y 7 F T
TITLE O pelete TITLE [ change  TJ Addition
NAME NAME D
STREET ADDRESS . STREETADDRESS |- Weinstein, Will
CrY-ST-2p orv-st2¢ | 3455 N W. 54 Street, Miami, F1 33142
TITLE [ pelete ITLE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete e C] Change [T} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the carporation cr the receiver or trustee em
changead. or on an attachment with an ad

SIGNATURE: _ S+

wered 10 execute this report as re

Il ather like empoygered.

(3Xi), Florida Statutes. | further certify that the information
ffect as if made under cath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7/22/02.

4 g
WURE AMD TYEZD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
ra

: dUﬂP}%t/{y Llaw £

Date

Daytime Phane #

CR2E034 (9/01)




