2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F70671

1. Entity Name

AMERICAN INVESTMENT REALTY, INC.

us

Principal Place of Business

17001 COLLINS AVE
143
SUNNY ISLES BEACH FL 33160

Mailing Address

4390 SW 14 STREET
MIAMI FL 33134

2. Pnngai Place of Buw 5 é

3. Mailing Address

B3TY

Suite, Apt. #, etc.

FILED |
Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90147 036 ***158.75

DO NOT WRITE IN THIS SPACE

ity & Stal City & State 4. FEI Number 59.2261441 Applied For
ﬁ/? Ae il / Vi J Lok mﬂ . Not Applicable
Zl Count Ny Zi Counts
D i P i 5. Certificate of Staius Desired [E‘/ $8.75 Additional
. . . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R ) . - . Name . o o L .
CACCIAVILLANI AEL Street Address (P.Q. Box Number is Not Acceptabie)
I A X AL Il
4390 S.W. 14TH STREET
_ MIAMI 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 beth, in the Slate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent ar_\d title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. S e ) m
9. This corporation is eligible to satisfy its Intangitsle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecis 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PD [ Detete TMLE [Jhange [ Addition | &
NAME CACCIAVILLANI, RAFAEL NAME g
sTReer AnpRess | 4390 SOUTHWEST 14TH STREET STREET ADDRESS 3
CRY-ST-ZIP MIAMI FL CITY-$T-2IP a
TILE [ Delete TITLE [] Change [} Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE {JcChange [ Additicn
NAME  NAME )
*[¥ sTReET ADORESS (" T T T T - i “STREET ADORESS 1 T h
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TTLE 2] Delete TITLE [ change  {J Addition
NAME _— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ ITY-ST- ZIP

e information supplied wit
ort or supplemert
of the corporation pr the receiver or’|
changed, or on afatta

exaemption stated in Secti
y signature shall have the sa

iling does not quali
€ and accurate and
vered to execule

ered.

ANFAcc & CACc/aviL

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under -oath; that | am an officer or director

) 7/0' foos Joe 3279

CArvi

SIGNATURE AND wp;po'n PRINTED NAME 07&«:«: OFFICER QR DIRECTOR

JZR)

Dhta L Dayzfa Phane #

\

P



