FILED

. | Apr 08, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

) 04-08-2005 90064 046 ***1 50.00

DOCUMENT # P01000049048
1. Entity Name
AMERICAN STUD!IOS, CORPORATION
Principal Placa of Business Malling Address
2909 SW 5TH STREET P.0. BOX 133727
MIAMI, FL 33735 HIALEAH, FL 33013
T SR SR AL

Sulite, Apt. #, atc. Suite, Apt. #, etc. ) 02122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number N Apptlied For

) 65-1102301 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬂse'zesql’;gm""“l
8. Name and Addross of Currerd Registered Agent 7. Name and Addross of Now Rogistored Agent
Name K

SANCHEZ, FRANK R
1320 WEST 37TH ST Street Address (P.O. Box Number is Not Acceptabla}

HIALEAH, FL. 33012

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registared agent.

SIGNATURE

., typad OF prinusd nama of mgil a0md and tithe i . (NDTE:meAthlmwot;mnMrv) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Financing $5.00 May 8a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Addod to Fees ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiete THE Ochange £ Addition
NAME SANCHKEZ, FRANK R : NAME
STREET ADDRESS | 1320 WEST 37TH ST . STREET ADDRESS
cmy-sT-2P | HIALEAH, FL 33042 CITY-ST-2P
me - D ) - [ petete me [ Change [} Addition
NAME GELPI, CONCEPCION NAME .
STREET ADORESS | 2009 SW 5TH ST STREEF ADDRESS
Com-sT-z¢ | MIAMI, FL 33135 CATY-5T-2P
L - D f e ' Cchange [ Adeiion |
NAME HAME ' v )
STREET ADDRESS STREET ADORESS .
CIY-ST- 717 CTY.ST-ZIP .
TmE [ petete " me [ Changs [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P . CITY-ST-2P
TME 7 Delete TME [ Change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P tay-sT-zp
TIRE [ petete TE ) Change [0 Addltion
NAME . . HAME
STREET ADDRESS STREET ADDAESS
CIrY-51-2IP CITY-ST-71P

12. | hereby certify that the information su
indicated on this report or supplemp
of the corporation or the receivertr
changed, or on an attachmapfwith a

SIGNATURE:

5 not qualify for the exemption stated in Section 119.07&3)(1’), Florida Statutes. 1 turther centify that the information
8 ate and that my signatura shall have the same legal effact as if made under oath; that 1 am an officer or director
secute this rapo.;jt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
o Wored. .

PRES -‘%L/ﬁs’ B05-FA6~ G007

’NAME OF SIGNING OFFICER OR DRECTOR Date Daytime Phone #




