2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 12, 2003 8:00 am

Secretary of State

3

BOGA0ZN |

DOCUMENT #  P02000051891 2
. <
1. Entity Name 03-12-2003 90112 002 ***150.00
AMERICAN INTERCHANGE, CORP.
Principal Place of Business Mailing Address
5470 LYCONS RD #106 5470 LYONS RD #106
GOCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Mailing Address ”Im"’ “' ""l ”m "m II'" "m Ilm I”I”l"' ‘I"l Ilm “I’ ‘II'
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEJ Number Applied For
55‘-‘ 047@00 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8'75 P_«dditional
. Fee Required
. 6._Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T ‘--—‘-—--r——-'-w-r--—u———.q:-w.-..Namé A R _ _ ~ 1
TAIANA’ MARINA A Street Address (P.O. Box Number is Not Acceptable)
5470 LYONS RD #106
COCONUT CREEK FL 33073
L . City FLL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
* the obligations of registered agent.
SIGNATURE x
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) ) ' 3
N 9. Eleci Fi
After May 1, 2003 Fee wil be $550.00 s uns Gomtion 0 0 55,00 My g
Make Check Payabtle to Florida Department of State : ’
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O pelate TITLE [] Change [ Additfon g
NAME TAIANA, MARINA A RAME ‘ . =)
STREET ADORESS | 5470 LYONS RD #106 STREET ADDAESS : 3
crv-st-2p - JCOCONUT CREEK FL 33073 CITY-57-7P &
‘ — o
TITLE v [ pelete TINE [ Change [ Addition 5
NAME BAZZANO, HORACIO A NAME
STREET ADDRESS | 5470 LYONS RD #106 STREET ADDRESS
cm-st-2f— |COCONUT CREEK FL 33073 CITy-S7-21P
e [T Delete MLE [ cChange [ Addition
NAME NAME
STREETADDRESS .. e ] et - STREET ADDRESS | _ _
CITY-87-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-51-2I1P
TILE 71 Delete e © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! herehy certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true gind accurale and thal my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj | other Jike empowered. '

0=,
SIGNATURE: x SIGNAT/Td/ W ouirED 0

SIGNATURE AND TYPECJiH y" OF-SETNTPOFFICER OR DIRECTOR

Caytime Phone #

&Y




