2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000111722

AMERICAN INTERNATIONAL CURRENCY EXCHANGE, INC.

Principa! Place of Busingss
3085 ESTATES DRIVE
POMPANG BEACH FL 33069

Mailing Address
3085 ESTATES DRIVE
POMPANO BEACH FL 33069

Feb 21, 2003 8:00 am

FILED
Secretary of State

02-21-2003 90197 023 ***150.00

UM

2. Principal Plage of iuiirf;’;,{ 0{} #103 3. gagggdrezaﬁemq d,,_

Suite, Apt. #. stc. ' Sﬁf‘:‘g ' fg ' [J CHECK HERE IF MAKING CHANGES
Foragore LBolo L | Bnifare dewctn _ |“™"™ 20 _ oiz.2(2 Hicores
SZii @( Q)O‘ Coilm'g ‘4 ,,ng O’Ca e Count& N A 5. Certificate of Status Desired 0O ?g'gesql’:?;;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T-e Ge C,“ ZO
Street Addﬁs g._g&a% Numbﬁg -ff‘é‘f‘itf;')'g ¢ U,_ #H 5

o pane Lexck FL | *°$%oCS

ROMEO, TED L
3085 ESTATES DRIVE
POMPANO BEACH FL 33069

pr thg purpose of changing its registered office or redstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registe

red agg
SIGNATURE AN '.-:-.

Signature. typed or printed haffie of regiSterad age:

{NOTE: Registered Agent signature fequired when reinslating) DATE

°_ FILE NOWI! FEE#57$150.00
£ 7 After May 1, 2003 Fee will'be $550.00
Make Check Payable to Flotida:Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. g ,,Di‘fICEFiS AND DIRECTORS I 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE ~|PSTD ; f : O pelete TILE Ochange [ Addition | &S
wmve - {ROMEO, TED L% = HAME =)
streer aooress | 3085 ESTATES DRIVE STREET ADDRESS ;{r:
cmv-sr-zp | POMPANG BEACH FL 33069 CITY-§T-2P <
TITE ) K O Delete TLE O Chenge (] Addition %
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - ” CiTY-ST-2IP - -

TITLE O belete TITLE [ Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-S$T-2P

TME [ Delete TILE [Jchange  [] Additian
NAME NAME

STREET ADIRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTY-5T-21P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemnption stated in Section 119,07(3)(i), Florfda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure 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 execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Block 11 if
changed, or on an attachment with an address, with al! other likey

SIGNATURE: \/‘QS@H‘IM?' HEﬁHL 1B

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daytime Fhone &




