2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90025 017 ***158.75

DOCUMENT # F70671

1. Enlity Name

AMERICAN INVESTMENT REALTY, INC.

Principal Place of Business Mailing Address
6595 NW 36 ST 4390 SW 14 STREET
SUITE 220 MIAMI FL 33134

MIAMI FL 33186 us )
2. Principal Place of Busingss 3. Mailing Address

/Sy MK 1T AVe

Sgeépg' ete. | Suite, Apt # etc. [J CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FE! Number Applied For
M7 4 M), r‘ oR bA 03-0415369 Not Applicable

Country Zip Country

, ) $8.75 Additional
a%% ',2 5 (j 5 A’ 7 5. Certificate of Status Desired @/

Fee Required

6. Name and Address of Current Registered Agent S T 7. Name and Address of New Registered Agent
Name
CACCIAVILLANI’ RAFAEL Street Address (P.O. Box Number is Not Acceptable)
4390 S.W. 14TH STREET
MIAM! FLL 33134
nl ’ City _ FL | 27 Coce

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

the. Obhgatwons of reg\stered agent,
f

SIGNATURE
R Slgnalure lyped or printad nama ot registered agant and fitle if applicable. (NOTE: Ragistered Agent signalura raguired whan reinstating) DATE
L
’i F‘LE NOW1l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂe "May 1,2003 Fee will be $550.00 Trust Fund Contribution, CJ Added to Fees

Make Check Payable to Florida Department of State
10, '-:"" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TILE [ Change [ Addition
NAME CACCIAVILLANI, RAFAEL NAME
STREFT ADDRESS | 4390 SOUTHWEST 14TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-57-2IF
TITLE : 3 elete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TiLE ) T - T o s ] Pgger et MME — emmfres e - e . = L. . [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE - [ Delete TITLE [OJcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS = STREET ADDAESS
CITY- ST-2IF fee CITY-ST-2IP
TITLE . [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-ST-2IP

12. | hereby certify that the in tion supplied witp this filigy dg€s not quality for
indicated on this report opSdpplemental repagl| true #Ccurate and that
of the corporation or thefefeiver or trustee 2 G0 execute this repg
changed, or an an atla oot s

exemption stated in Section 119.07(3¥i), Fiorida Statutes. ) further certify that the informaticn
signature shall have the same legal effect as if made under cath; that { am an officer or director.
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

SIGNATURE: Su@mkﬂr’fi‘, A= ERED
SWRINTEW ING OFFICER OR DIRECTOR nA /?al‘ﬂ /‘ . D m.ef'r;n:e,# )

1 06220

-

CR2E034 (10/02)



