L] 5]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am 2
DOCUMENT #  P0O0000002534 ecretary of State
1. Entity Name: 04-07-2003 90745 032 ***150.00
AMERICAN INSTITUTE OF MUTUAL FUND ADVISORS, INC.
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. #2M4 8751 W. BROWARD BLVD. #204 T o
PLANTATION FL 33324 PLANTATION FL 33324 .
2. Principal Place of Business 3. Mailing Address “Iln'l' “l ||"l |||“ ||“| I"“ “m ||IU ||||| ”ln |“I| “m |’|l '"]
Suite, Apt. #, et — - Suite, Apt. 4, elc. @(GH
§ ECK HERE IF MAKING CHANGES
Su17-30] Suitre- 30/
City & State City & State 4. FE| Number Applied For
65-0983182 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
[— 6.-Name.and Address of. Current Registered. Agem- _ v oo e ool e oo o= 7, Name and. Address of New,Begigtered-Agent--.__ = - - . .
Name
FISCH’ STEVEN P Street Address (P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD. #204
PLANTATION FL 33324 ,
City FL Zip Code
B The above narmed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaimns of registered agent. - . =
—_ - . JE R Gl S B f—‘—'-—""" = . R -’*:\.—"':’-—f——-&'-:"— — - =T
?G/NATURE
Signature, typad of pr.ated nama of registered agant and title it applicable (NCTE: Registeted Aganl signature requited when reinstating} DATE
’ 1 ! :
- owit F_EE |$ $150.00 9. Election Campaign Financing $5.00 may Be
gy 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Sheck Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Deete e R(Change [ Additon | &
NAME FISCH, STEVEN P NAME s
sreet sooness | 6751 W, BROWARD BLVD. #204 STeeT ooness 201 5
crv-st-z¢ | PLANTATION FL 33324 CITY-57-2IP &
o
TITLE 3 celete TITLE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
—TILE e : B oee— 13 S e w= ] Cage "] Additan ™|~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP / CTY-57-7IP
12. | hereby certify thatthe informationgupplied with thigfiling doed not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is trye and acgurate and Jgat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivoed stee empowgred {gefBcute thisfgbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment naddresssitbesTother like emppwhred.
( IEE 403 Gry Yn a0l
SIGNATURE: HEDR (/ 0 7?/00
rR-oR-oTHECTOR Date Daytime Phone #




