2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRPE034 (10/00)

] [ ]
DOCUMENT # K24595 Apr 11, 2001 8:00 am
e e ecretary of State
AMERICAN INVESTMENTS ASSOCIATES, INC.
04-11-2001 90087 013 ***150.00
Principal Place of Business Mailing Address
9901 SW 99 ST 9901 SW 99 ST
MIAMI FL 33155 MIAMI FL 33155 BPUUBU U YUY
Suite, Apt #, stc. Suite, Apt. #, eto, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0052798 Applied For
Naot Applicable
Zi Countr Zi Countr it
P ¥ P ¥ 5. Certificate of Status Desired 7 $875 ,ﬁ_\dd\llona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SUSSMAN, MARILYN Street Address (P.O. Box Number is Not Acceptable)
9901 Sw 99 ST
MIAMI FL 33176
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signature, wped o printed fame of regisioree acent and Uie ¥ app abie {NOTE Regsiered Agent s.gnalure reguired when reinstaing) AT
: o e i i ; FILE NOWIH FEE |2 845
g, ﬁgwsf‘_‘:‘p(po(;at(?n is elctgablg tcl) sa:twslgfgs intangible e ¢ I{ri\;-d?nggl1 i":_gi: ,iﬁ]?'ifﬂﬁgg o 10. Election Campaion Francing $5.00 May 2
x Hling requirement and elects 1o do so. After b e ree wili o2 35 : Trust Fund Contribution. Ol Added fo Fees
{See criteria on back) | Wake Check Payable e Departmant of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11
ik PDTS 1 alete e O Change [ Aaditin®
HAM: SUSSMAN, MARILYN NAME
STREET 4DORSSS | 9001 SW 99 ST STRZET ADURESS
CITY-81-2P M|AM1 F!_ 33176 CITY-8T-2P
TULE D [ Delete (][ [dChange [T Additia=
NAMIE SUSSMAN, DIANNE NANE
STREET 400RESS | BB11 SW 80 ST SIREET AUDRESS ‘
CITY-5T-21P M'AM' FL 33143 CITY-ST-2iF
TIiLE D [ Delete TITLE [J Change  [] Acditon
NAME SUSSMAN, SHARI NAKE
STReET +00RESS | BB11 SW 80 ST STREET ADDRESS
CIvv-S1-2P MIAMI FL 33143 CITY-§T-2P
TTLE [ Delate TITE [ Change [ Adcitio
NAKE NAKE
STREET ADDRZSS STREE™ ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE £ Delets TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-212
TITLE ] Delete THILE [ Change [ Adcicn
NARE MANE
STREET ADDRESS STREET ADZRESS
CITY-ST-ZiP CiTy-57-217
13. Ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1). Fiorida Statutes. | further Cerlwly that the ‘rfarrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am ar officer or d'rectol
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 1% or SBlock 12 f
changed, or on dn attachmeﬂt with an address, wt t?‘d\t cther like cmogqfcrcd
P s
N / 7 2 /\ﬂt /F r‘ e 3 ? . LT e 1
//.{{ /j-f b, [» (,w.(/ 5T 2 ,e—/,l /n [N _" > L‘f(,:‘;-/"'f/’“f 4 BFATE e A s
~SIGNATURE AND TYPED oR PHINTED NAME OF SIGNING OFFICER on DIRECTOR el i Phore &
i




