2000 UNIFORM BUSINESS REPORT (UBR)

5/3

D-OC IMENT # N99000003246

1. E,)jty MName

AMERICAN IDENTIFICATION CARD, INC.

- .

L

Principal Place of Business Mailing Address

7100

2500 N. FEDERAL HIGHWAY STE.-383.
FT. LAUDERDALE FL 3305

2500 N FEDERAL HIGHWAY STE.-988-
FT. LAUDERDALE FL 333051618

/700

. % .Princlpal Place of Business 3. Mailing Address

- e R e

Iy

o

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Secretary of State

05-31-2000 90057 043 ****5] 25

INWMWHMMWMWWHW

DO NOT WRITE {NTHIS SPACE

City & Stats City & State 4. FEI Number Apptied For
I{Gg 6%3_ Not Apclicable
Zip Country Zio Country 5. Certificate of Status Desired i O ?g-;ffq Addijonal
6. Name and Adkdress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name H
3
1
i e e i e e _ _ | Street Address (F.O. Box Number Is Not Acceplable
" FIDANIAN, ALEK am s e . Street Address (P20, Box Number Is Nol Acceplable) B
2500 N. FEDERAL HIGHWAY STE. 306-l60
FT. LAUDERDALE FL 33305 _ ! .
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
]
SIGNATURE !
Signatues. typed or printed rasma of tegistwed agent and ttia If 2pplicabie. {NGTE: Ropistered Agart signature reauirad when reinstating} t DWTE
L !
FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dsepartment of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSINT0 |
TME b President OJ Delete e i O change [ ddition | S
HAME Alek Fidanian NAME J E—
smeraooress | 2500 N. Federal Hwy. #100 STREET ADAESS | 2
rom-§i-2p Ft. Lauderdale,FL 33305 orv-S1-2¢ | o
me Dy | Sewe ) , O pelets e ! O crange [ Additien | O
HAME hasy ) N NAME '.
$TREET ADDRESS Cs:'GOxN ﬁ:‘. Fyve -Hv\, < [ 00 STREET ADDRESS i
CIrY-57-2P P £¢ 33293 CITY-5T-2P '
me D V P r@ J [ Deige WIE ! Ty changs [ Addilion
NAME : b\: L Hwire NAME :
" STREET ADDRESS |~ S..t')o —_)\l ‘:‘ 5 1" C e @ == || SSTREET ADDRESS | - eamme s - = S
GY-ST-Z7IP ar'l o ﬂ ~1305 CITY-ST-2P t
TME ) O Detete l TMLE l C)change [ Addition
MAME HAME '
STREET ADDRESS STREET ADDAESS ‘
CITY-$1-2P CITY-ST.7IP
ME | st m e e e o D DER T i . O trange [ Addtion
NAME NAME T
STREET ADDRESS SPREET ADDRESS '
CATy-ST- 2P oY-S1-.2P :
TITLE ] pelete me i [ thange 3 Additlon
NAME NAME 1 -
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2P CITY-ST- 2P

12, 1 hareby cetily that the information supplled with this fitin
indicated on Lhis report or supplermnental report is trugnan accura!e angy
of tha corporation or the receiver or 1rustee em poweje
changed, or on an atla

SIGNATUHE.

does not guality for the exemption stated in Section 119.07(3)(i), FI

at my signature shall have the same legal effect as i

atpeTapon as required by Chapter 617, Florida Statutes; an
|her hka powerad.

orida Statutes' i further certify that the informatlon

if made under,cath; that [ am an officer or director
d that my narrlme appears in Block 10 or Block 11 if

Gr-561- 5y
Detytima Phone #

"“-— —— ——

~ i .

Jul 11, 2000 8:00 am



