2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K67985 Apr 11, 2001 8:00 am

1. Enlity Name

ecretary of State
AMERICAN VENTURES PROPERTIES, INC. T o SO 047 et o

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100 e
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
i
Suite, Apt. #, etc. Suite, Api. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPUCABLE Applicd For
Not Applicable
Fi Countr Zi Count iti
' HrY P cuntry 8. Certificate of Status Desired 5 $875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARCIA, AGNES
Street Address (P.0. Box Number is Not Acceptable)
255 ALHAMBRA CIRCLE ‘ P
SUITE 1100
CORAL GABLES FL 33134
City (:'1 Zip Cade
5 s
8. The above 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 o printed name of registersd agent and title 1 apolicable (NOTE: Hegistered Agert signature requirec when -einstating) DATE
i i iai isfy i i =HOE NOWIIT FER 1
9, Ih\sfplirporat\qn is er\:tglb\z l? sz:zs[;yét()s (\;;langwb;e At g. I:\_ﬁi\??\gom F:E !S‘”SbESilGG 10. Elaction Campaign Financing $5.00 May Be
- o
Bx Hing requirement and elec ’ t"t: ! reewill b2 $550_'QD Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (| Malte Check Payable to Daparirnent of Stais
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TITLE [ Chasge ] Addition
HAKE BLUMBERG, PHILIP F. NAKE
swRecTADeREss | 255 ALHAMBRA CIRCLE, STE. 1100 STRCET ADDRESS
OITY-$7-2P CORAL GABLES FL CITY-ST-71P
TILE [ Delete TE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Delete TITLE [ Change [ Additign
NAME NAME
STREET ADBARESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detate TITLE [ Change [ Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-57-7IP
TITLE [ Delete TITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-212
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. I hereby certify that the infor pplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report or ental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rgtelvefty trustee empgyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

it itrall other like empawered.

PHILIP F. BLUMBERG q](ﬁ!f" 305-569-970

L
by slGNAleEl@(o TYPED 0F\7(INTED NAME OF SKiNING CFFICER OR DIRECTOR DIRECTOR Dale Caylime Prone 4

CR2E034 {10/00}



