FILED 3
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am ;
DOCUMENT #  P02000083573 : Secretary of State
1. Entity Name 01-27-2003 90152 024 ***150.00
AMERICAN MORGAN CORPORATION
Principal Place of Business Mailing Address
169 E. FLAGLER STREET #1534 169 E. FLAGLER STREET #1534 TEwaewmTme
MIAMI FL 33131 MIAM] FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
jé — 22552- c? 4 Mot Applicable
73 -
" Country Zp Country 5. Certificate of Status Desired [ $8.75 Aaitional ) P
I I A e = = e = = S Pee-Roquited T ==
= 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
< Name
NAFMU’ JOSE : Strest Addrelss (P.O. Box Number is Not Acceptable)
169 E. FLAGLER STREET #1534 .
MIAMI FL 33131
City FL Zip Code
.8. The above nan;ned entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of regigtered agent and title if applicabla‘. (NCTE: Regislered Agent signalure required whan rainstating} DATE
ummm e EILE NOWWIL_EEE. IS $15000. . . - . S
Y. CIectian Campai .
After May 1, 2003 Fee will be $550.00 Tru:t 'l?:ndaCont:i%uticl)nﬂn " fdsdgiotohllzisa °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelgte mLE O change (] Addition | S
NAME NAFTALI, JOSE NAME S
streetAnoress | 169 E. FLAGLER STREET #1534 STREET ADDRESS D ]
orv-st-zp | MIAMI FL 33131 CITY-ST-ZP & |
o
TITLE DS 7 Detete THLE O Change [ Additon | &L -
NAME PION DE NAFTALI, RAQUEL NAMC ;
streer aooress | 169 E. FLAGELER STREET #1534 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
TTLE ) . | Delete TITLE [J Change [ Addition
NAME T T “NAME™ T s e te T — ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 71 Delete THLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE .. T Detete TILE [ Change  [] Addition
NAME o HAME
STREET ADDRESS STREET ADDRESS |~
CITY-5T-2IP CITY-ST-ZiF

changed, or on an attachment with an address, will

SIGNATURE:

| o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 lohexecute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dther like empowered.

ﬂﬂ,ym;, 0. perme M 7o

Date Daylime Phone #




