2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000102606

AMERICAN ENERGY SAVERS, INC.

ecretary of State

04-16-2003 90244 021 ***150.00

Principal Place of Business

3382 NW 1515T TERR
OPA LOCKA FL 33054

Mailing Address
3382 NW 15157 TERR
OPA LOCKA FL 33054

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, efc.

{71 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 1053192 Applied For
Not Applicable
i ity Zi iti
Zip Country ® Country 5. Cerfficate of Staus Desied ~ [J 98-79 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE ARMAS, INDRASSUSETT
" 3642 SW 13TH TERR
MIAMI FL 33145

i

Street Address (F’O Box Number is Not Acceptab%e)

City Zip Code

FL

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the oblrgalnons of reglétered agent.

SIGNATURE

(NOTE: Registerad Agent signaturs required when reinsiating) BATE

Signature, typéd or printed name of ragisterad agent and tite if applicable.

. FILE NOWI!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Maike Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e P . 3 Celete TITLE [ Change [ Addition
HAME DE ARAYS, INDRA NAME

streer aooress | 3642 SW13TH TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-$T-2IP

TITLE [ perete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

ThLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADCRESS

CITY-§7-2IP CITY-§7-2IF P e -
S T T R I TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7ZIP CITY-ST-2IP

TITLE [ Dslete [ Change [} Addition
NAME

STREET ADDRESS DRESS

CITY-S1-21P e 7 Cirprst=ir

12. 1 hereby certify that theTTormation supplied
indicated on this report or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with a

Updie an

as required by

qualify for theexemption staled in Section 119.07(3)(}), Florida Statutes. | further certify that the intormation
hall have the same legal effect as if made under oaih; that | am an officer ¢r director

apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y 1ol

{ SIGNATURE:

SIGHNATURE AND TYPED OR P!

ITED NAME OF SIGNING O R OR DIRECTOR

Date Daytima Phone #

|

e

AY  2BSI8L0

CR2E034 (10/02)



