2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]

DOCUMENT # 663422 , May 15, 2002 8:00 am
17 Bty Name ‘ Secretary of State
AMERICAN VENTURES CORPORATION 05-15-2002 90006 000 ***150.00
Principal Piace of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CiRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134 :
- " TR R AR RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -

59-1974439 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARCIA, AGNES Sirest Address (P.O. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE S$-1100

CORAL GABLES FL 33134

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T 7
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bt:‘b $550.00 8 Tri:twlcizndag;.:lat;?gmigr?ncmg 0 i%ggol\g?éfe

J' (See criteria on back) O Make Check Payable to Depannfent of State ‘

’ y .
. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TILE O Change [ Addition
NAME BLUMBERG, PHILIP F. NAME :
streer anoress | 265 ALHAMBRA CIRCLE S#1100 STREET ADDRESS
arv-st-z¢ | CORAL GABLES FL CITY-57-2IP
TITLE Vs [ vetete TITLE [ cChange [ Addition”
NAME BLUMBERG, PHILIP F/ NAME
staeeT aooRess | 255 ALHAMBRA CIRCLE $#1100 STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP
TILE VT [ pelete TITLE [ Change [ Addition
NAME ARCIA, AGNES NAME

STREET ADDRESS

sTREET ADDRESS | 255 ALHAMBRA CIRCLE STE 1100

cITY-81-21P CORAL GABLES FL 33134 CITY-ST-2IP

TIMLE v [ pelete TITLE [0 change [ Acdition
NAME WILLIAMS, JUDE M NAME

staeer anoress | 255 ALHAMBRA CIRCLE STE 1100 STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2IP )
TMLE ] Delete its O change  {J Addition |*
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TNLE O Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e CITY-5T-21P

A supplied with this filing does not qualify for the exempition stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
r trustee empo io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-
[ ffs
L

13. | hereby certify that the infofmati
indicated on this report of supp)
of the corporation or the receiv
changed, or on an attaghmenifyj

SIGNATURE: / LN = HE@UUHEEELMP F. Blumberg 4-17-02 305-569-9500

V_FSIGNATURE ’N ED QR PHINT’D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
¥

an-aey thgfother like empowered.




