2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K66475 Feb 21, 2000 8:00 am

1. Entity Name

AMERICAL INVESTMENT MANAGEMENT, INC. Secretary of State

02-21-2000 90001 023 ***150.00

Principal Place of Business Mailing Address
800 FAIRWAY DR. #370 2457 EAGLE RUN DRIVE
DEERFIELD BEACH FL 33441-1831 WESTON FL 33327 o g
U .sf_ “_} b’T ‘/ Ej
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0300366 Applied For
Not Applicable

- : - "
2P R B _Coun i ZI? Country 5. Certificate of Status Desired 1 ﬁg;g?qlﬁ?ec:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GROSS’ IRWIN L Street Address (P.O. Box Number is Not Acceptable)
2457 EAGLE RUN DR.
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flonda.

SIGNATURE
Signature, typed of printet name of registared agent and title if applicabla. {MOTE: Fegistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible | FII.!iE NOWIl! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 86
Tax f"m.g rngrement and elects to do so. ! After N:'AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fe)\;s
{See critaria on back) O Make Chetk Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME [l Change [ Addition
NAME GROSS, IRWIN NAME
sTReeT 00RESS | 2457 EAGLE RUN DRIVE STREET ADDRESS
oTY-sT-IP | WESTON FL 33327 CITY-ST-2P
TILE O netete TITLE [dcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cimy-sT-z¢
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-§F-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-8T-2IP CITY-§T- 2P
TTE [ belete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empower,
q L o
SIGNATURE: fFed 15,200
OR DIRECTCR Date Dayuma Phona #

SIGNATRE AND TYPE

[T Vil SR W L s Bla [ 2]



