»

_ “2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signature, typed or printad nama of registered agent and litle if applicable. (NQTE: Registared Agent signature required whan rsinstating} DATE -
\ L e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change  [J Addition
HAME BEITLER, MARTIN NARE
STREET ADDRESS 5 MARINE VIEW PL: STE 201 STREET ADDRESS
CITY-ST-ZiP HOBOKEN NJ 07030 CITY-ST-2IP
e - S [ pelete TITLE [ cChange [ Addition
NAME GARTLAND, JAMES M NAME
STREET ADDRESS 5 MARINE VIEW PL’ STE 201 STREET ADDRESS
CITY-ST-ZIP HOBOKEN NJ 07030 _EITY-ST-ZIP
me v T T T [ Delete TITLE B T T i - T TOchenge [ Additien |
HAME MALLOZZI, EDWARD J NAME
STREET ADDRESS 5 MARINE VIEW PL, STE 201 STREET ADDAESS
CITY-ST-ZIP HOBOKEN NJ 07030 CITY-ST-ZIP
TITLE (1] Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TILE [ Change  [J Addition
NME PR N WY e Ca e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . -t CITY-ST-2IP

13. | hereby certify that the information sypplied with this fili

ng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
! fike empowered.

Magtim e tler, Geoidet 3fife; (oed My -95us”

& L7
..
D OR PRINTRD HARE-GT-SIMNING OFFICER OR DIRECTOR Date Daytima Fhone #

]

DOCUMENT # PO0000073323 May 10, 2001 8:00 am
1. Entity Name
r f
AMERICAN MILLENNIUM WARRANTY COMPANY OF FLORIDA, Sec etary of State
05-10-2001 90034 040 ***150.00
Principal Place of Business Mailing Address
5 MARINE VIEW PL. STE 201 5 MARINE ViEW PL. STE 201
HOBOKEN NJ 07030 HOBOKEN NJ 07030
= e e O
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zii) ‘ o (?c_)imtry L i Zip- o _ Country _ H ? Centificate of Status Desired _ [:_'I “?eag'gilﬁ:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié?ggEé %?ASDEEmlDEBS&D, PH “' DA ™wO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
' City FL | 2 Code

CR2E034 (10/00)



