FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am
DOCUMENT #  F96000002613 ecretary of State
1. Erttity Name 04-07-2003 90182 024 ***150.00
AMERICAN INVSCO.REALTY, INC. V
Principal Place of Business Mailing Address vy ww ey
1212 N. LESALLE STREET 1212 N. LESALLE STREET
SUITE 101 SUIE 101
f ﬁmw Placg of ymess 3 &Z?AWSS ZA y
/p " (8 S aye St
U“[".;?Ap‘ # 9‘0" §e Apl. #/?‘b [] CHEGK HERE IF MAKING CHANGES
& Siat &, FEI Number Applied For
‘1 Y. /L L [NOIJ @ 4&0 /ZA/A/O/_{ 36-2703544 Not Applicable
Copqt Cou 4 . $8.75 additionat
m /& w g éﬁ é /o yg 8. Centificate of Status Desired O Fo Romuireg
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ey T 3 D o e s e | Name: . Lmsa—n 3 L= o - -
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zin Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent. -
SIGNATURE éz ‘EE 25 a; ’ '0A/ g'é %i;%ﬂ 1% 3 :? —é 775_
- Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Re stered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contritution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N7LE D [} Delete TTLE Change ] Addition
NAME GOULETAS, NICHOLAS 8§ | NAME
sTReET aooRess | 1212 N. LESALLE STREET STREET ADCRESS /AQ A/ . [llyﬁué‘ m S7E, /O
CITY-ST-2IP CH]GAGO ]L 60610 i CITY-$7-ZIF
TITLE D [ Delete TITLE [J thange [ Addition
NAME GOULETAS, NICHOLAS ¥ NAME
STHEET AQDRESS 1028 N. CLARK STREET ADDRESS
CiTY-5T-2IP CHICAGO IL 60810 CITY-ST-2IP
“TIME PD - ' [ Datete TITLE [J Change  [J Addition
NME | GOULETAS, STEVENE - — ] ME . - e e
STAEET ADDRESS 111 w MAPLE . STREET ADDHESS
CITy-g7-2IP CHICAGO IL 60610 CITY-ST-2IP
TITLE i O patete TITLE [ change  [] Addition
NAME ELLBOGEN, JEANNE NAME
STREET ADBRESS | 410 WELLINGTON STREET ADDRESS
CITY-ST-2IP CHICAGO IL 60657 CITY-ST-ZiP
TITLE v O Delste TLE [Jchange {1 Addition
nee  [RIZZO, SHARON NAME
STREET ADDRESS 2331 |ND|AN R'DGE DRWE STREET ADGRESS
orv-sT-2P | CHICAGO IL 60025 CITY-ST-2IP
TITLE v ] Delete TILE {7 Change  [J Addition
NAME ZAFER, MARTHA HAME
STREET ADORESS | 2923 W BALMORAL STREET ADDRESS
ore-st-20 | CHICAGO IL 60825 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - S ?*—09 3/& {78~ 9’7'7
TUR D TYP R P NTE |G M Ef Data ime &
SIGNA ﬁﬁn Eng g D:E Eo;,z E G OFFIC 2 E&\E \f at _ Daytime Phore 4

9N B68EEL00

CR2E034 (10/02)



