2002 UNIFORM BUSINESS REPORT (UBR) FILED

QRO PN

DOCUMENT # F70671 Apr 18, 2002 8:00 am
1. Entity Name ecretary Of State

Al

AMERICAN INVESTMENT REALTY, INC. 015 200 G0 034 =e1 55 7
Principal Place of Business Mailing Address

6595 NW 36 ST 4390 SW 14 STREET

8 34 MIAMI FL 33134 ; q

* ki

2. Principal Piace of Busines 3. Mailing Address
r -
6595 WO 34 57
Suite, Amtriteic. 2 2 O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
miam) , K¢ NeRDD ~ B a369 4 Not Appiicabls
Zip Country — Zip Country ” ) $8.75 Additional
: . tificate of D -
33 fé G :l) %c 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- tm e o e —— - - .. Name
CACCIAVILLANI, RAFAEL
i Street Address (P.O. Box Number is Not Acceptable)
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 both, in the State of Flarida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

9. This gprporatign is eligime to satisfy Its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax f\lln.g requiremegy and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Added to FeB;s

{See criteria on back), O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 -
TIME PD ~ 7 Delete e [JChangz [ Addition | S
NAME CACCIAVILLANI, RAFAEL NAME 8
streer aooress | 4390 SOUTHWEST 14TH STREET STREET ADBRESS §
CITY-57-2IP MIAMI FL CITY-5T-2P w
TITLE [ Detete TITLE [J Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE ’ [J change (] Addition
NAME - - . - - - - = === el NAME =~ ] = e s . = T =L iam U twTo~ o, 2 B - -
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST7-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Changz £ Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T CITY-ST-2IP
TLE ] Delete TILE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Tv} ST-2IP

Zxemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information . :
ignature shall have the same legal effect as if made under cath; that | am an officer or director -
povfered to execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" FAEL Vit P -
dilirice Greambitr D 3879

ime Phona #

indicated on this report br/Supplemental r;:
(]

DA AR 2
W e e v i
SIGNATURE AND TYPED OR PRI 0 NAME OF SIGMING OFFICER OR DIRECTOR . Dfala

SIGNATURE:




