FILED

2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (U

BR)

r f
DOCUMENT # _ J68953 ecretary of State
1. Entity Name 04-15-2003 90127 001 ***150.00
AMERICAN EXCESS CORP.
Principal Place of Business Mailing Address
18401 WEST ST. ANDREWS DRIVE 13401 WEST ST. ANDREW STREET
MIAMI FL 33015-2339 MIAMI FL 33015-2339 5
2. Principal Place of Business -+ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. UECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0040203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional .
Fee Required

7. Name and Address of New Reglatered Agent

6. Name and Address of Current Registered Agent

Namec> « v / g l Z- 7 amin

Street Address (PO. Box l:‘l:ber is Not Acce%e) - ;

22 £ fobinson Shreet $-1=607

AV #81810

5. 1. d,  TrA FL [ ese|

2 purpose of changing its registered

the obligations of registepet agen

SIGNATURE

office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SfarfoT

Signatureftyped or priﬁg narme of registered agent and litle it applicatle. [NCTE: Hegistared Agent signature requirad when reinstating) 7 DATE
FEE IS $150.00 -
FILE NOV:!;!s FEE ﬁliesuém 00 . .. - .. 9. Election Campaign Finaneing .~ $5.00 May Be
After May 1, 20 ee w $ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10, . ' OFFICERS AND DIRECTORS 11, - T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - O pelete e (I Change [ Addition
NAME '® SALZMAN, DAVID NAME
sTaeeT appress | 19401 WEST ST. ANDREWS BOULEVARD STREET ADDRESS
oS-z | MIAMI FL CITY-5T-2P
IME [ Delete TITLE [ Change [ Addition
NAME : - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP - CTY-5T-2P
TITLE A - -- = - petete ~ —BK TME ~ - _ - - . . . {] Change. [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T- 2P CITY-57- 2P
ILE 1 pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST-2ip
TIILE C pelete TITLE [Ochange [T Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-29
TITLE [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~-ST-ZP - A GITY-$T-2P

erBertify that the informa
nn thls report or supp

“An or the receiyg

*; attachmenfg

te this L

suppliad with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes | further certify that the information
Ementd! report is @ and accygfite and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
# poré as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’z’//ﬁﬁ a5+~ 5% 50

Date Deytimé Phgne 4

CR2E034 (10/02) -



