_ngJ_UNIFORM' BUSINESS REPORT {UBR) ) Jun 19F%%§:1D800 am

DOCUMENT # PO0000027837
bt /j Secretary of State
AMERICAN ASOLO INVESTMENTS, INC. | 05-11-2001 90037 049 ***150.00
Principal Place of Business Mailing Address
1515 UNIVERSITY DRIVE - 1515 UNIVERSITY DRIVE
wm 22 )
CORAL SPRINGS FL 33071 . . CORAL SPRINGS FL 33071
TR [T A AT
Suite, Apt. #, otc. Suite, ApL. ¥, olc. 5 - onorvmrEm S SPACE
City & State City & State 4, FEY Number - Applied For
bs—w— 099 /90 Not Appiicabie
Zi : . Country 2ip Country ) . . 8.75 Additi
P " : 5. Certificate of Status Desired O ?ee Req mnnnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] — e e w. | NaME . -
T UPSON, SAULB T T ] T T e ‘ — ' -
1515 UNIVERSITY DRIVE - Street Address (P.O. Box Number is Not AcGéptalie)
222 )
CORAL SPRINGS FL 33071 _
City FL Zip Code

8. The above named entity submits this statement for the purposa of thanging its registered office or regisiered agant, or both, in the Staia of Florida.

—|. SIGNATURE
- e WWW“MW“WWWW;LW V(NOTE:MNMWW-rw-ﬂMH\lmW) DATE
p g S T e onlT T .
8. This corporation Is aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elsction & ion Einanci A
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fes will be $550.00 8. Election Campaign Financing o $5.00 may &e
il Trust Fund Contributian. Added o Fees
(See criteria on back) (] Make Check Payable to Department of State
1. QFFICEAS AND DIRECTORS ) 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D 1 Delete ME Ochange [ Aadiion | 2
NAME LIPSON, SAUL B HAME g
smeer aooRess | 1545 UNIVERSITY DRIVE - STREET ALOR 3
erv-s-2e | CORAL SPRINGS Fi, 33071 o-51-29 g
= )
me 1 Delate TE (0 Change L] Addition | €
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-$1-21P CITY-St-29
TTLE [ Deleta . e : OCrange {3 Addition
NAME 7 HAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2ZP ) CIY-s7-2P
I=TINE o L) Delete TILE [C Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-s1-2P Y- ST-2P
TE 3 petete TIRE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
omy-51-29 . GITy-&7-2ib
TTLE 3 Detete TE O Crange [ Addition
NAME 1 e .
STREET ADDRESS STREEF ADDRESS
CiTY-ST- 2P CiTy-$t-2p

13- | hereby certily that the informalion supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supptemental report is trus and accurate and Ihat my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corparation of the raceiver or trustee empowesdd )o executs this report a5 required by Chapter 607, Florida Statutes: and that my neme appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, biher like empowered,

| i
SIGNATURE: Voir g, a2 4o for J
SIGNATURE ARD TYRED OR B OF SIGNING OFFICER O DIRECTOR 7 " Dua/ Deytime Phona 4




