2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
ey

1. Entity Name 04-21-2003 90451 036 ***150.00
AMERICAN BROKERAGE & INVESTMENT GROUP, INC.
Principal Piace of Business Mailing Address A
__801 BRICKELL AVENUE . - 801_BRICKELL AVENUE- —. ~- .- - - = - - . ]1 mn q] 5
SUITE 900 SUITE 900
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
}Lf- 5 0? 2/ ‘ GDO Not Applicable
Zi Count Zi Countr iti
P uny i Lniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMERICAN INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD.
SUITE 1600
FORT LAUDERDALE FL 33301 City FL [ 2o 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 accent
the obligations of regisiered agent.
SIGNATURE
Signaturs, typed or prifled name cf registered agent and titie if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 e e B o e e ,
) i 200 Wayse
After May 1, 2003 Fee will be $550.00 9. '|E‘Iecmn Campaigr Fnancing $5.00"May B2
h rust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE [ pelete TILE . ,D ] Change lﬂfddilion
NAME NAME EUusTAcCE FRawca S
STAEET ADDRESS STREETADRESS | Rof B eae SLL AVENRE, Lo (TE 00
CITY-57-2I7 cimy-51-27 MiaMmi, . 2313}
e . [ Detete e /F ) Change W] Audition
L] —
NAME . NAME Me QL s’ﬁ:( AR BsTs
STREET ADDRESS sREETADDRESS | @] B excELL AVSUE , 8 7F Geo
CITY-ST-ZIP - CIFY-ST-21P o el , L2 S i .
TLE O Delets e D / 3 Ochange  Cddition
RAME NAME MQQC("L- Comm eDefl
STREET ADDRESS STREET ADDRESS (-C- Me S ‘ qoo
CITY-S5T-2IP CITY-ST-ZiP R_ {_f___ 3 %f ) -
TITLE [ Dalete TILE [ Change W Addition
NAME NAME QO I__W PHi T
s | SOL, 1 <ESL i SuE 300
M ML ¢ A
TILE [ pelete TILE [ Change [ Addition
HAME NAME C_t Aaevis Tdsc LM
o|=SIREELADORESS - . _ . STREETADDRESS | qtes [ B¢ edc &L AVC- S FEFOD
Y272 e e, L P B W o AM, p(__ 2373 /
TILE O Delete TILE T TR o Addition_
2::;; ADDRESS :::;T ADORESS ge ’H OEMeY -DO N'l ( ST {N
CiTY-§T-ZIP CITY-51-21P ™M ML }9‘: L'; 3 (‘- Q%L-{E S 980
12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform ation
indicated on this report or supplemental report is true and accurate and that my signatura 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 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
CC /— 7 AN W l] /ﬂ\""“—" = / ‘:r
SIGNATURE: IO S *_ID) B eguonf 4 )e.,a.b ﬂaGuS‘!‘m/ flL Zcro3 :uz, /st “
SIGNATURE AND TYPED OR PRIN‘I’ﬁNAME ‘OF SIGNING CFFICER OR DIRECTOR Date Daytima Phofle #

CR2E034 (10/02)



