[N

<——

i

0 FOR PROFIT CORPORATION . T ED
UNIFORM BUSINESS REPORT (UBR) FiL

'DOCUMENT # 94000037033 - 03 JAH 15 AH1L: 30

1. Entity Name

STATE
ORIDA

Archive America, Inc.

. Principal Place of Business } 3. Mailing Address
3455 NW 54th Street 3455 NW 54th Street
Suite, Apl, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Miami, FL Miami, FL 650489568 Mot Applicable
Zip Country Zip Country - . : « $8.75 additional
33142 ' USA 33142 SA 5. Certificate of Status Desired [ Fes Requirad

7. Name and Address of Current Registered Agent

Name Robert Fischer
Street Address (P-Q, Box Number is Not Acceptable)

3455 NW 54th Street
Y Miami FL | 8525

8. The above named entity subyyits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Flarida.

Robert Fischer 1/08/03
SIGNATURE ,./t- h
Signaluz. typed o printed na% registered agem andt liie i applcable, (NOTE: Registered Agent sigiaiure required when ranstalingh DATE
[£4
49, Ihlsrﬁprporatlc.}n is ellglblg thJ sallsfycljls Intangible 10. Election Campaign Financisg ) $5'00 May Be
ax filing requirement and elects to do so, Trust Fund Cantribution, i Addod 10 Fons

(See criteria on back) L
1. OFFICERS AND DIRECTORS
w |
srreeT anoress | Andrew Blank o
ov.stze | 3495 NW 54th Street, Miami, FL 33142
we |D
STREET ADDRFSS erome Blank . .
av.sr.ze | 3455 NW 54th Street, Miami, FL 33142
TITLE

RAME D . . .
strerT anoess | YVill Weinstein

orvstze | 3455 NW 54th Street, Miami, FL 33142

TITLE

NAME SIT _
streeT aooress | Robert Fischer
orv.st.ze | 3455 NW 54th Street, Miami, FL 33142

TILE

i NAME

STREET ADDRESS
CITY-ST-2IP

R

i HAME

STREET ADDRESS
CiTY-Si-ZiP

13. I hereby certify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(3)(i}, Flarida Statutes. | further certily that the information
indicatéd on this report or supplemental reporLjs tree and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr = empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with 3 k& empowered.

Andrew Blank 1/08/03 (305) 633-8587

SIGNATURE ’lﬁ:l TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

a7 116




