2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-14-2003 90926 031 ***150.00
AMERICAN FINANCIAL AND INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
5000 GRIFFIN ROAD . 5000 GRIFFIN ROAD
DAVIE Fi. 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0137882 Not Applicabie
Zi Count Zi Count it
P eunty P ouniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
| . _6. Name and Address of Current Registered Agent _ = __ _ _ e _ .._.. . 7. Name and Address of New Registered Agent . . _ .
’ “Name i ’ - i}
BHUNT' BRUCE CPA Street Address (P.O. Box Number is Not Acceplable)
6365 TAFT ST
#3003 :
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE N
Signature, typed or printed nama‘pl tegislﬂrﬂd ageant and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. .
> " FILE Now!t FEE“JS 8350 00 ! N )
:*  After May 1, 2003 Fee will 6§ $550.00 e P "0 oy 22,00 Mey e
Magke Check Payable to Florida Department of State ’
10. s OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .|DP = OJ Delete TITLE [JChange  [J Addition
mve |CHONG, RAY H. : HAME
streeT appRess | 9120 NW 38 ST STREET ADDRESS
crv-s-ze - |HOLLYWOOD FL - = CITY-ST-2P
THLE o 3 pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP L CITY-S1-2IP
ME  —7 o s e T R e [CIpeteg ™=~ TmE™ ianets B e e i [73'Change =~ [ ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZP CITY-ST-2IP
TITLE . ] celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE 1 Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-2IP
12. | hereby certify thaf’the information supglied with thigfili |n§; does not qualifrtor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemgitalreport is tru accurate ang’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 orfrugtee empa d to execute thé report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment W|th res /“' all g er like gfnpowered.
7 7
(: iz i U _ > (?t
sianaTURE: _ SANAGIMAMEOUIRER py [ itone L {[~¢ 1/
SIGNATURE AND TYPED DR PRINTED NAME BF SIGNING OFFICER OR DI ECTOR Déta ~=""" Dayffa Plone,




