E]

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #  M22275 B
AMERICAN SH_IP“AGGENCIES, INC. o 18 = D X
gl SEP27 AH 913

Principal Place of Business Mailing Address o enmEeT
e R Y E ST A
5915 PONCE DE LEON BLVD. 5315 PONCE DE LEON BLVD. R :}:‘EFLBR‘{JA
-~ il i .
SUITE #63 SUITE #63 ‘ TRELAHASS G
MIAMI FL 33146-2435 MIAMI FL 33146-2435
2. Principal Place of Business 3. Maiiing Address ”mm’ "Ilml "III I IHI" I" m" Immm Ilm lll" M“ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
55 00 |8503 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desred [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
_,M".UKEN, WILLIAM B T ——am - *7 | -Street Address'(P.O. Box Number:is Not Acceptable) - C s
5915 PONCE DE LEON BLVD. :
SUITE #63
MIAMI FL 33146-2435 City FL | ZoCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered‘agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed neme of registered agent and titla if appficable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Elect; ion Fi .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁztlc:Jr%a(r:n g na?r?guﬁgwr?ncmg | fi‘(g’qohg:ife
(See criteria on back) d Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME QUINN, DANIEL J NAME — TR e B o B =T o= =t .
st oo | 5915 PONCE DE LEON BLVD STES3 STRET ADESS R Y e A v
omv-st-ze | MIAMI FL 33146 CITY-ST-21P iyt e
TITLE S [ Deteie TIRE [ Change Addition
NAME TOLEDO' ANA NAME
STREET ADDRESS | 5895 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-81-2IP .
TITLE D O pelete TITLE Ls Y [ICheage [ Addition
HAME HAYDEN, REGINALD M JR NAME ‘
STREET ADDRESS . 5915 PONCEDELEONBLVD - - L. < —--- .-_= . -STREETADDRESS (. . .— -_. - - - ———— e~ oL - . R
CiTY-57-2IP M'AM' FL CITy-81-21P
TITLE D [ Delete TILE [ change [ Addition
NAME MILLIKEN, WILLIAM B NAME
STREET ALDRESS | 5915 PONCE DE LEON BLVD. STAEET ADDRESS
CITY-ST-2P MIAMI FL CITY-3T-21P
mie [ peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-7IP
THLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify thal the information
indicated on this report or supplemental report is true and accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addraas, with all cther like empowered. 6.,)

SIGNATURE: _ BZ2NAZIRE REQUIRMN To/ech, Snestoey  Fhchonr Somisoo

ﬂaﬂaruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Datd” ’ Daytime Phone #

oy N

P

CR2E034 (5/01)



