2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000077893 Secretary of State
1. Entity Name
AMERICAN WALLS, INC. 05-05-2003 90175 016 ***150.00
Principal Place of Business Maiiing Address . .
3585 NW 315T AVE 3585 NW 15T AVE
QAKLAND PARK FL 33309 OAKLAND PARK FL 33309 _ )
2. Principal Place of Business 3. Mailing Address Hll“lll “I "Hl ”I’l IIm "m III” "m ,"“ ‘"” m’l "I" “" ||I|
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Numb, Applied For
~ 2063.2 2 ? Not Applicabie
Zi Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T T e e e e e e ofNAME e i, . .
DAIAGI' SCoTT Street Address (P.O. Box Number is Not Acceptable)
3585 NW 31ST AVE
QAKLAND PARK FL 33309
City FL Zip 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 Florida, | am familiar with, and accept

the abligations of registered agent. . 5// . /
SIGNATURE — /"9—/;% - : Ao/ 3

‘ Signatura, typed or printed name of Mgem and title if applicable, (NOTE: Registerad Agent signallire required when reinstating) DATE
i
K FILE NOWI!! FEE IS $150.00 ‘ N )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ' Trust Fund Co?’wtr?bu!ion o O fgi.e%QOhgiig °
Make Check Payable to Florida Depé'rtmem of State ’
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Présiohen I [ pelete TITLE [ Change [ Addition
NAME Scorr o4t AL NAME
e
STREETADDRESS | B4~ Fs strnr 31 57 Ar e STREET ADDRESS
crv-si-ze | EMband Fhrk  Fl 33 30F GTY-5T-2P
AITLE O petete TITLE [JGhangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
-—NAM'E-.; T eeeean A e e S T G e - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 director
of the corporation’ or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Stalules and that my pame appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATS A= T JiRED
SIGNATURE AND TYPED OR PR AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[EEP PRV AV

ALY

CR2E034 (10/02)



