2002 UNIFORM BUSINESS REPORT (UBR)

FILED

H
]
[ ] o
DOCUMENT # N99000003246 May 27,2002 8:00 am ;
1+ Entty name Secretary of State
AMERICAN IDENTIFICATION CARD, INC. 05-27-2002 90385 045 ****6] 25
Principal Place of Business Mailing Address
1546-5-FEGERAL WY - 1516-5-FEDRRAL-HA>
BOGA-PATON-FL-03422 BOGA-RATON-FL—33432
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95“4686702 Naot Appiicable
_ | —Zip. o -l -C [ —— 7in— | e P $B‘7 A ried; —
i ountry. e 7N = QUMY i e ~B=Cartificate of Stalds Dasirgd () ‘S_A-ddmona' I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HDAN.IAN; ALEK Street Address (P.O. Box Number is Not Acceptable)
: A City FL Zip Code
B. The above'named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
=SIGNATURE
. Signature, typad or printad name of registered agent and tite if applicabls. (NOTE: Registered Agant signature required when reinstating} DATE
7
» " . . .
i 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. gn F . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD {1 elete TITLE : 00 Crange [ Addition | 5
NAME FIDANIAN, ALEK NAME L
STREET ADDAESS | 46-46-6-FEDERAL-HWY-STE-B-3- STREET ADORESS | &
O-S-2P \BOGA-RATON-FL-33430- omv-st-z, | /. i
TITLE SD _ O Delets TITLE - [ Change [ Addition 5
=| M - FIDANAN.CHERVL. .. _ . . fwwe L. - - ‘
STREET ADDRESS | 41515 S FEDERAL-HWY STE B-3- ' STREET ADDRESS ) T ST = s
oTv-S 2P | BOGA-RATON-FL-33432- cy-st-22
TITLE VPO 4 petete TITLE VPD [ Change [ Addition
NAME HADRUPETIAN, EVIL NAME EVELYN HATRAPETIAN
STREET ADDRESS MFEBEW STREET ADDRESS 1 5 l 5 S FEDERAL HIWY STE B 3
Gnv--oP BOGA-RATONFL-33432 US| BOCA RATON, FL. 33432
TITLE . [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-Z2IP CITY-ST-2IP +
TITLE [ Delste THLE (O Change [ Addition
NAME NAME
STREET ADDARESS ' STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP - o
TITLE O perete TITLE [ Change [ Additicn
NAME NAME
S"[HJE;EI f«@DRESS STREET ADDRESS
CiTysr-zIp” CITY-ST-2iP
12,71 hefeby certify that the informatisr gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
{ “indicated on this report oretfpplemeMeT rapgit is 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 theAfeceiver or e gmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an al hss, with gllothestike empowered. 90’ l.(‘
SN AT TUrCheR s z// 4
'SIGNATURE AT (CACCD I d S t L1902~ 4476 ¥O
g . RE AND JFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ I Date # yl s Daytime Phonet o~ 4 £




