2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003246
1. Entity Name q
AMERICAN IDENTIFICATION CARD, INC. /

Principal Place of Business Mailing Address
25(!0N f Y STE. 303 2500 N. F HWAY STE. 303
ALE FL 3 EHDAgE

glssPrfopw.H s‘;ﬁz &> S oy S.08-2

TR gl

tvJ 10

TN

2 May 02, 2001 8:00 am
Secretary of State

05-02-2001 90205 038 ****61.25

2. Prmmpal Place of Business ~<g5 -,| 3 Mailing Address-_
13735 & FEDERRL -'--/fev)f 1518 5T FEDELAL //w)’
Suite, Apt. #,Setc. SuitéApt.g#, efc. DO NOT WRITE !N THIS SPACE
City & State - City & State 4. FEI Number Applied For
ﬁ@&ﬁa [eﬁrﬂ A /“ l- gflﬁ Fo ﬁ’? To ,{ > oy 954686702 Not Applicable
Zip Country Zip ; Counry - , $8.75 Additional
3 T4 Fooe [?u.m ﬂf&(‘}»} 3_,3_:{ 3-7_,__"_/ m ﬁEfb/} 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent™  — ~— ~
Name
FIDANIAN, ALEK Strest Adcfss g’._o. Box N m er is Not Acceptab/i) 2
M -LAUDERBALE-F-33505~ .
’ City P Zip Code
~
s 1T D A FL
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE 3
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
.| 10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE B Change [ Addition
HAME FIDANIAN, ALEK NAME
STREET ADDRESS | 2506-N-FEDERAL-HWY-400- swraovess | {5)5 S, FEOERA Hw/ s 6-3
oTy-ST-2P | -SORT-EAUDERDALE-F-33303~ CITY-ST-2IP . DocA @A'nno 33432
TTLE S0 T oelete TILE P Change [ Addition
NAME FIDANIAN, CHERYL NAME - -
STEET 0SS, . 2606-N-FEDERAL-HIGHWAY-$9607 swesrooss | 1515 S, FEOFUn. Hw Sie. -3
o-S-2 | PORTLAUBERDALE-F-O3905= g 1 Boek {ORTed , Fh :‘:’b o S
e VPD 1 oetete TITLE D crange [ Addition
NAMIE HADRUPETIAN, EVIL NAME -HmfeAPE‘IMJ ) EvEn L
STREET ADDRESS | 5AE-N-FEDERAHWY—-06- seeraooness | 115 S, o (01N S'l‘» &
TSI | FORTHAUDERDALEFI-33305~ oresee | Doca [CaToN, rL 15%3_
TITLE [ Detete TILE ‘I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-ST-2IP :
TITLE [ Deiete TITLE (] Change [ Additicn
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-87-2IP 1

12. | hereby certity that the infound
indicated on this repop-of sug
of the corporation ¢ g
changed, or on ap

SIGNATURE

iof) supplied
plemental reporis true and accurate and that my signature shall have the same legal @
ver or trugteg e owered to exscute this
pther-HRE empowered.

VRE REQ@RED Fdar

ith this filing does not qualify for the exemption stated in Section 119, 07%3)(1) Florida Statutes. ! further certify that the information
ect as if made under oath; that | am an officer or direcior
report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

,-~¢//97./o ,~Cn,£u/_ﬂassa

. SIGNATURE AND TYPED-Qf BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ j Dafp . 7 T

Daytima Phone #

b

LTI

CR2E037 (10/00)



