" FILED

Mar 22, 2005 8:00 am
2005 FOR B O T CORPORATION Secretary of State

03-22-2005 90179 001 ***150.00
PgENl;er:AENT #P01000113332 03-22-2005 90179 QQ2 *****¥g 75
AMERICAN ASSOCIATED PROPERTIES, INC.
Principal Place of Business Mailing Address
1608 NW 15TH STREET PO BOX 1077
FT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33302
R S =10
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
80-0032878 Not Applicable
Zp _ Country Zp Country S. Centficate of Status Dested (B f‘:-gesql‘;:’:‘;“ma’
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent- — == . -
Name L B ™~
BROWN, VERONICA _ arenzar Browwn Y
1608 NW 15TH STREET treet Agdress (P.0}. Box Number is Not Accepiable)
FT. LAUDERDALE, FL 33311 44 AZ\M R 8P
FT _Lavderdale, f2.
City Zip Code
FL | 23%/

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, of both, in the State of Florida. # am familiar with, and accept
the obligations of rfgistered agent. |
H H

SIGNATURB>( ‘ =3 // o / o8

Signature, typed ar pnnted narme of registerad agent and tile d applicable. (NOTE: Registered Agent signature raquared when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE oP [ Detete TIE [J Change [ Addition
NAME BROWN, VERONICA J NAME
STREET ADDRESS | 1608 NW 15TH STREET STREET ADDRESS
CITY-ST-7F FT LAUDERDALE, FL 33311 CITY-5T-IP
IME O telete TLE } : . O change [T Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-7IP : CITY-ST-21P N
TILE - O Delete TITLE [ change  [C] Addition
NaME L Ll o . . e L
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P . CITY-ST-2IF
TIME ’ [ Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS - .. STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
TIMLE B [ oelete TIME [CJchange [ Additien
NAME e NAME -
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delets e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify $hat the information
indicated on this report or supplemantal 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 direcior
of the corporation of the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, with all other like empowered. .

SlGNATURE)S\ V24 ‘ 3-14-0S

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phane #




