FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT #  K67985 ecretary of State
1. Entity Name 04-07-2003 90168 050 ***150.00
AMERICAN VENTURES PROPERTIES, INC.
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUITE 1100 SUITE 1100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
t : AL IR R ARARRT KA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

‘ NOT APPLICABLE Not Applicabis
dp Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent —~ 77 7 - 7 -~-- 75 Name and Address of. New Registered Agent
Name

ARC'A' AGNES Street Address (FC. Bex Number is Not Acceptable)

255 ALHAMBRA CIRCLE

SUITE 1100 .

CORAL GABLES FL 33134 City FL | 2 Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. } am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signalurs reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

. After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, O  Addedto Feas
_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Delete TNLE O change [ Addltion
NAME BLUMBERG, PHILIP F. NAME

streeT aporess | 255 ALHAMBRA CIRCLE, STE. 1100 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-ZIP

TITLE — [ R e oo Detete. Mome . V.. . . [ Ghange  [J Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CIry-8T-219 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ‘~. C\TY;{:‘I—ZIP

emp)igh stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information .
naturg shall have the same legal effect as if made under oath; that | am an officer or director
by Chepter , Elorida Statutes; and that my name appears n Block 10 or Block 11 if

March 24, 2003 305.569.9500

12. | hereby certify that the information supplied with this filing does not quality for the
indicated on this report or supplemental report is true ang accurate and that my
of the corparation or the receiver or trustee empowered to execute this report agfrequir
changed, or on an attachment with an address, with all cther like empowered.

By: Phili Bl ,.Di to:
SIGNATURE: T SIGNAT URE HEDU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIBER OR Dmscroy i [74 / Data Daytima Phong &

3

’

CR2E034 (10/02)



