2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M54009

AMERICAN INSURANCE GROUP, INC.

Principal Place of Business
PO BOX 3030
HALLANDALE FL 33008

Mailing Address
PO BOX 3030
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90194 023 ***158.75

— - e e

AL ERTR AR AR

] CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4. FEI Nurnber 65'0018094 Applied For
Not Applicable
Zi Count Zi| Count iti
P Hniry ° ounty 5. Gertificate of Status Desired $8.75 Aduitionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s a T - . Name_. - R C— .o R
HAUSER, JAMES A.

3191 CORAL WAY
STE 405
MIAMI FL 33145

L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this 'statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligations of registered agent. -

SIGNATURE

Bignature, typed or pinted name of ragisterad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

l{

) |
Fes will be $550.00 !

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 -
Make Check Pa:{ab’le to Florida Department of State | Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD 3 Delete TITLE O change [ Agdition
NAME HAUSER, JAMES A. NAME
STREET ADDRESS | 3191 CORAL WAY STE 405 STREET ADDRESS
orv-sr-ze | MIAMI FL CITY-ST-21P
TITLE O Defete JNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME ——— - - ~ <R o e f— e - i e o
STREET ADDRESS STREET ADDRESS
Cify-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE - Ol change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TTLE O petete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ' CITY-ST-2P

12. | hereby certify that the information sugflied with this filin

of the corporation or the receiver o
changed, or on an aitachment wj

pfl is true ang

accurate and that my sign
s

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chépter 807,

Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 529900

/suﬁATuRE ANDTYPED OR pmn‘fElﬁﬂME OF SIGNING ORFICER OR RECTOR

Datg Daytime Phane #

CR2E034 (10/02)

AV 9¥EBELD



