FILED

FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-28-2003 91457 017 ***150.00

DOCUMENT # P02000096746
1. Entity Name
American Securities & Investments,
Inc. /
_ ——— V1 JULLIDOO
DO NOT WRITE. IN THIS: SPACE
" 2. Principat Place of Business 3. Mailing Address
17410 US 41 N, 17410 US 41 N, -
Suite, Apt. #, elc. Suite. Apt. #. elc. DO MNOT WARITE I8 THIS SPACE
Cily & Slate Cily & Siate : . 4, FEI Numbar Applied Fot
Lutz, FL Lutz, FL 16-1625924 Not Applicabie
Zio Country Zio Country 5. Certificate of Stalus Desired ] $8.75 Additionat

L

Hillsborough 33558 Hillsborough Fee Required
I o : ok DS 4 7. Name and Address of Current Registered Agent

¥8%e A. Diaz

Street Address {P.Q. Box Number is Not Acceptable)

. 117470 US 41 N,
: | ciy l Zio Code
R R s iy Luts FL | 33528
8. The above named entity submits this statement lor the purpose of changing ils registered oflfice or regislered agent, or bath, in the State ol Florida.  am familiar with, and accep)
the obligations ¢l registered agent.

SIGNATURE 3
DATE

Signalure, lyped o printe d naime of registercd agent and Iitle il applicatle (1IQ1E: Registered Agent signature reguired when reinglating)

anuary. 1::May 1. Fee.1$.$150.00°
~Afor May 1; Fea |8 $550.00"
L LANLTE Amahdad UBR 13 $61.25 o7

Make Check Payable to Florida Department of State

- 10 OFFICERS AND DIRECTOITS

UNE PD

s Jose A. Diaz
SIREE ! ADDRESS

oIy -§)- 2P

9. Flection Campaign Financing $5,00 May Be
Trust Fund Contribution, O  AddedioFees

- STREET AGCRESS

17410 US 41 N. Lutz, FL 3358 |50

:I:::E VSTD . \
smeerammess |Caridad G, Diaz sige iess
orstar 117410 US 41 N. Lutz, FL 3355{ i

HILE

NAME

STREEY ADDRESS
Civy-51-ap

CRIEQ34B (12/02)

NTLE

HAME

STREET ADDRESS
CiTY.S1- 2P

e

NAME

STAEEY ADDRESS
Ciy-s1- 29

T
B
N Tt

e
£

s

it
HAME

SIREET ADDRESS
Y-St 2 oY sridp Rl PR o b A BEO R LA 4

I he lied with this liling does not gualily 1o the exemption stated in Seciion 119.07(3)), Florida Sialutes | further certily thal the infgrmation
indicated gn this report of supplen ort iS5 rue and accurate and thal my signature shall have the same legal eflect as il made under oath: that | am &n olficer or direcior
of the corporation or the ra empowered to gxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or on an

attachment wilh an addresg’ wilh tike empowered

SIGNATURE:

12. | heraby certily that the inlormation,

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . . Date ayem Brgre #




