CORPORATION
ANNUAL REPORT

PROFIT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCIUMENT # H58729

1. Corporation Name

AMERICAN EQUITY CENTERS CORPORATION

STE. 600

Principal Flace of Business

19495 BISCAYNE BLVD.
AVENTURA FL 33180

STE. 600

Mailing Address
19495 BISCAYNE 8LVD.

AVENTURA FL 33180

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 012 ***150.00

AUREERI R EEAR

DO NOT WRITE IN THUS SPAGE

3. Date i1corporated or Qualifed
05/24/1985
2. Principz| Ptace of Business 2a. Mailing Address 4, FEI Niumber Applied For
1] 26] 59-2657909 No Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . it
o P vie. AP 5. Certifcate of Status Desired (] $8.75 paditional
E‘ ;l Fee Re juired
City & {ate City & State 6. Fiecticn Campaign Financing $5.00 vayBe
a El Trust I'und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
m @ 3?] W Personal Property Tax. [ Yes [(INe
9. Name and Adcdress of Curren: Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
BATIEVSKY, BERNARDD
19495 BISCAYNE BLVD, SUITE 600 82| Street Address (P.O. Bo: Number is Not Acceptable}
hd '
AVENTURA FL 33180 -
84| city FL ’ss Zip Code

11, Pursuant to the provisions of S
office or registered agent, or beth, in

SIGNATURE

wctions 607.050.° and 607.1508, Florida Statutes, the above-named corporation submuts this statement for the purpose of changing its “egistered
the State of Flarida. Such change was authorized by the corpor.ation’s board of -firectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed né ma of registered agen* and title if applicable. (NOTE: Registered Agant signatura req ured when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TMe DP [T DELETE 1.1 TILE [Ochange  []Addition
NAME BATIEVSKY, BERHARDO 12 NAME
sTRecT aopress| 19495 BISCAYNE BLVD. STE.600 1.3 STREET ADDRESS
CITY-ST.2IP AVENTURA FL 33180 14 CITY- §T-2IP
TITLE DV [ DELETE 21 TITLE [cChange  [] Addition
NAME WAGENBERG, SALO 22 NAME
streeTacoress| 19495 BISCAYNE BLVD.,STE.600 23 STREET ADDRESS
CITY-ST-2P AVENTURA FL 2.4CTY-ST-ZP
TITLE (] DELETE 31TITLE [TIChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2P
TMLE [T DELETE 41 TITLE [JChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZPP
TILE [] DELETE 51TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2P
TITLE { ] DELETE 81 TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 18 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-5T-2ZIP

0259717

CR2E034 (11/98)

14. | hereby certify that the information supplied witt: this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the ir'ormation
indicate:d on this annual report ¢ r supplemental .innual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer ur director of the corpora ion or the receis er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in
Block 12 or Block 13 if changed. or on an attachment with an address, with &/l other like empowered.

SIGNATURE: ______ '

SIGNATL RE AND TYPED

OR PRINTED NAME OF SIGNING OFFICEN ;; PIRECTOR

/22 /99

Date

Daytime Phone #




