EE——————— ]
FILED
2003 NOT-FOR-PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

-
-

cretary of State
DOCUMENT # N02000009592 Secretary
1. Entity Name 03-13-2003 90090 026 ****g] 25
AMERICAN ASSISTANCE FOUNDATION INC.
Principal Place of Business Mailing Address
19090 CLOISTER LAKE LN 19090 CLOISTER LAKE LN
BOCA RATON FL 33498 BOCA RATON FL 33498
S S— T
Suite, Apt #, etc. Suite, Apt. #, etc, . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03"‘ qu-IS Not Applicable
2 Country 7P Country 5. Certificate of Status Desired O fi';esqlﬁid;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ n | Name” 3
Holly Ainmel  Esg,
CORPORATE CREATIONS NETWORK- INC. Street ress(F'.O. Box Number is Not Accéglable _— K A
941 FOURTH STREET #200 Coxe” BL™ O ooty - Kimmel, LA,

MIAMI BEACH FL 3319 | 3650 N. Fedasd by dhwiey susle S0\

" ermgaan Efackhy - FL|BZ5Y ¢

8. The abgve named entity submits this statement for the purpose of changing its registered office or registe‘@ agent, or both: in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : - : )

SXIGfNAflfRE W k’“\“'p 92/27/03

CR2E037 (10/02)

Signature, ry;(ejor printed name of registerad agent and title if applicabla. {NOTE: Reagistered Agent signature required when /ainstaling) DATE
\ 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 ‘ < .00 May Be ‘
- $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . O Delete TITLE O] Change (] Addition
HAME WISEBERG, GERALD HAME
STREET ADDRESS | 19090 CLOISTER LAKE LN STREET ADDHESS
CITY-S7-21P BOCA RATON FL 33408 CITY-ST-2IP
TILE D 7 Delste TILE [ Change [ Addition
NAME GLASER, GARY NAME
STREET ADDRESS | 19090 CLOISTER LAKE LN o N
ory-sT-ZP | BOCA RATON FL 33498 : ) CITY-ST-2IP )
TILE D 7 Delete TNLE [Jchange [ Addition
HAME HORN, JOSEPH NAME
STREETADORESS | 19090 CLOISTER LAKE LN STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33498 CITY-ST-21P
TITLE 1 petata TITLE [Cl change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplermental report s 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 ar trustee empowered (e execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered. %

. /
d iRGeonadd & Wisebow 8-3-03 Tvs-133

SIGNATURE:

'd



