2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 663422

1. Entity Name

AMERICAN VENTURES CORPORATION

ecretary of State

04-11-2001 90084 045 ***150.00

Principal Piace of Buginess
255 ALHAMBRA CIRCLE

Mailing Address

255 ALHAMBRA GIRCLE

SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

2. Principal Place of Business 3. Malling Address

NIRRT DR MIRRAR

Suite, Apt. #. etc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

Apr 11, 2001 8:00 am

City & State City & State | 4. FEI Number 59-1974439 Applied For
Not Applicable
Zi Counir Zi Count i
® Uy P ik 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCIA, AGNES
255 ALHAMBRA CIRCLE S-1100
CORAL GABLES FL 33134

Street Address (.0, Box Number is Not Acceptable)

City

Ejﬂ Zip Code

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

SIGNATURE

Sigrature. typed ar printed name of registered agent and title i apolicahle

[MNGTE: Registered Agort sigrature requirec when reinstating)

[3ATE

9. This corperation is eligible to satisfy its Intangibie
Tax filing reguirement and elects to do so.

FILE NOWIN FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} O Miake Check Payable to Department of State frustFund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDBITIONS/CHAMNMGES TO OFFICERS AND DIRECTORS IN 11
THLE DpP L] Delete TITLE Vs (5 Change g Adaiton
Nz BLUMBERG, PHILIP F. NAME JEFFREY, THOMAS W.
sTReET apress | 255 ALHAMBRA CIRCLE S#1100 SIREEFADDRESS | 255 ATL,HAMBRA CIRCLE , SUITE #1100
arv-st-zk | CORAL GABLES FL BITY-ST-22P CORAL GABLES, FL 33134
7L T8 X Delete TMLE v [l Change [ Adaition
N BLUMBERG, PHILIP F/ NAME ARCIA, AGNES
streeT ancAess | 265 ALHAMBRA CIRCLE S#1100 STREETADDRZSS | 265 ATLHAMBRA CIRCLE , SUITE #1100
arsi-ir | CORAL GABLES FL CTSTAP | CORAL GABLES, FI. 33134
TILE ] Delete MITLE v i I Change X Addit'on
NAME” N’:Mf N WILLIAMS, JUDE M.
e oS |255 ALHAMBRA CIRCLE, SUITE #1100

b CORAL GABLES, FL 33134
TIILE ] Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-41P CITY-ST-217
THLE ! Delete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-$T-7P CITY-ST-21P
TILE [ Delake TITLE [} Change (] Adgition
MNARE MAahE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP GIFY-ST-21R

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or subpl
of the corporation or the r

trustee empoweread to

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appcears in Block 11 or Block 12 if

changed, or on an attac address xfith gl o like emopowered. /
- 3
: ' PHILIP F. BLUMBERG ‘7}0' 305-569-9700
(/ SIGNATURE A?D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Dayt e Phone #
) resident

CR2E034 (10/00)



