"

FILED

2006 FOES{‘{SKE RCEOI’%%?I'RATlON Apg 26, 2006 ?.SS:OO AM
DOCUMENT # P02000115141 ecretary of State
1. Entlity Nama

AMERICAN BROKERAGE & INVESTMENT GROUP, INC. .

Principal Place of Busingss Mailing Address
2 RLHAMBRA PULAZA 3TE 1100 2 ALHAMORA PLAZA STE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .

L L

Q4252006 No Chg-P CRZET34 (11/05)

DO NOT WRITE IN THIS SPACE Py T

74-3072160 Not Applicable |
- $8.75 additonal
5. Cartificate of Status Desired O Fee Required

6. Nams and Atidross of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC,
350 EAST LAS OOLAS BL%J.# Do NOT WRlTE

SUITE 1600
FORT LAUDERDALE, FL 33301 lN THIS SPACE

&, Tha abova named antty sulnits this siatemant for the purpose of changing 1 registered olfice or ragisterad agant, ar both, in the State of Florida. |am lamiliar with, end accopt
the obligations of registered agent.

SIGNATURE S— - — — - =
Sgnature typad & printed nama of refistared aaet and (N6 K appicanie HOTE: fegistensd Agent SIgriune Mequired when, mmsEnng) gare
X 9. Blection Campeaign Finaficing $5.00 May Be NS 2T
Aﬁe: %:yﬁ?\;é% BFFE eE ;:,if:bsg 259530'0‘ Trust Fund Conlribution. {1 AddedioFess 05, ,%%If‘%gj’_%‘a%‘g%':ﬁ? 4 15U . ﬂﬂ
140, OFFICERS AND DIRECTGRS ] o S
TTIE o
NANE FRANCIS, EUSTACT L T

SIREEIADDMESS | 2 ALHARMBRA PLAZA, STE 11ﬁD
CITY-SF-DP CORAL GABLES, FL 33134

TIE op

NAME MCALISTER, ABBOTT -
STREETADDRESS | 2 ALHAMBRA PLAZA, STE 1100

Gty &7-ae CORAL GABLES, FL 33134 B

TME DS

HAME MARCEL, COMMODGCRE . -

STRELTAOORESS | 2 ALHAMBRA FPLAZA, STE 1100 - ’ -

am-suar | CORALGABLES, FL 3813¢ - DO NOT WRITE

R A IN'THIS SPACE

STREET ADORESS | 2 ALHAMBRA PLAZA, STE 1100
CITY-ST-2F CORAL GABLES, FL 3313

TLE D

NAME CLARVIS, JOSEPH

STREE1ADDRISS | 2 ALHAMEBRA PLAZA, STE 1100

CHFY-ST-2P CORAL GABLES, FL 33188 — — T

TTLE T

RAME BLEUS, MAUD M . -
STEET ADDRESS | 2 ALHAMBRA PLAZA, STE 1100

CHY-81-2F CORAL GABLES, FL 32134 ——

12. | hareby certily that the infarmation supplisd with this Hling does not qualily for the exemptions cantained in Chapter 119, Florida Statwes. 1 furhar cenify that e Inlormation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as 1 made under oalh; 1hal 1 am anvofficer o giracior
of the torporation of the receiver or trustes smpowersd {0 sxecute this report as required by Chapter 607, Florida Statutes; and that my nasme appears In Block 10 or Block 1114f
changed, or on an aftachment with an ggldress, with all other fike empowered.

SIGNATURE:-




