2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AMERICAN INVESTMENT, INC.

PO0000005616

Principal Place of Business
1525 NW 3 STREET STE 11
DEERFIELD BEACH FL 33442

Mailing Address

1

525 NW 3 STREET STE 11

DEERFIELD BEACH FL 33442

11UibJ14

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90282 038 ***150.00

[

{1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0974569 Not Applicatle
Zi C Zi Count -
|p ountry P ounty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© et = o= T C e mmees Name: - “NA M- Y . 3 -
KHAN, MOHAMMED D " MoHAMMED D - RHAR -
! Street Address (P.O. Box Number is Not Acceptable)
18338 FRESH LAKE WAY

BOCA RATON FL 33498

j0245 LA REING  KoaD
™ Depay BeacH FL |25 92

Zi

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registered agenj
SIGNATURE 7/\ /1'(" -

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Yfozlys

Si&\ature, typed or phinted ne'me‘&iég\stered agenl and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstaling)

foate”

FILE NOWI} FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QOFFCERS AND DIRECTCF\‘S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P o [ palete TITLE WChange [ Addition
e KHAN, MOHAMMED D NAVE OHAMMED D KHow

STREET ADDRESS (w18338 FRESH LAKE WAY SIREETADDRESS | | 0246 [ A REing RodD

crv-st-ze | BOCA RATON FL 33498 uSt | DL LAY s acH , Fl- 33 442

TITLE ';S O pelete TITLE = ! [ Changs [ Addition
we  |'NAHID, FATMA -

stReer A0Dress | 12693 TORBAY DRIVE STREET ADDRESS

orv-sT-oF - | BOCA RATON FL 33428 CITY- 5T-21P

TMLE e L. Detets - Noome —o e - e o —=__U)Change _ [T Addition_
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pelets me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF I GITY-S5T-2P

TTLE [ pelete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-ZIP

12. | he:!eby Certify‘lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 the receiver or trustee empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thar like empowered.

EQUIRED

changed, or an an attac nent with an address, with a

RGNATUIRY:

L0

~ §- 08 X

SIGNATURE: . ATURE AND TYPED OR PRINTER NA

816G

FFICER OR DIRECTOR

953
12207

ate Daytima Phone #

L06EL+0

AY

CR2E034 (10/02)



