2002 UNIFORM BUSINESS REPORT (UBR) Feb 27F?6(1)32D8- 00 am
, L}
DOCUMENT #- -PO0000056904 Secretary of State
. Entity Name . . . & . )
AMEF:ICAN\WEALTH MANAGEMENT OF AVENTURA, INC. 02-27-2002 90227 001 ***635.00
Principal Place of Business Mailing Address
‘2875 NE. 191ST STREET. SUITE 601 2875 NE. 191ST STREET. SUITE 601 - amavwuw
AVENTURA FL 33180 AVENTURA FL 33180

WO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE el
aip . Country e Country 5. Certificate of Status Desrred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
CHISM, EDWARD M Il
Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 1918T STREET, SUITE 601
AVENTURA FL, 33180
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.

:SIGNATURE : ; —
Signature, typed or prinled name of registered agent and title if applicable. [NOTE: Fiegisterad Agent signature required when rainslag\ing)‘ e _ 7:.“}: - EA:TE‘ “;.- FCAR RIS ,"
g . hié?ofﬁg'r‘éﬁford j.srt'ehgi?)lemlo ;atisfy its Intangible [ - | 5.5 FILE. NOW!!. FEE |S. $150.00 10. Elestion Campaign Financing $5.00 May Bo
BVl aAling reqbirementiand;elects to do so. T3 o AfterMay, 1; 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
{See criteria on back) O Make Check Payablg to Department of State

a1 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TLE D. 1 Delete e [ change [ Addition
AN CHISM,.EDWARD M - . S w e e

simeer aooeess | 2876 N.E. 191ST STREET, SUTE 61~ © )| STREET ADDRESS

ov-st-zp - |AVENTURA FL 33180 : ‘ CITY-ST-2IP

TLE ’ ‘O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-S1- 2P

TITLE O Delete e [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY.ST-2IP CITy-S1-21p

TIme [ Delete LE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IF

TITLE [ Deete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-ZIP

TLE [ Delete TME [} change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an - ToarEEsy with all ather like empowered,

UIRED 02 .U 205033 . K335

AND TY PED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ZBlLiBe0

CR2EG34 (9/01)



