S

o FILED
2004 FOR PROFIT CORFORATION May 03, 2004 8:00 am

DOCUMENT # P03000103792 Secretary of State
1. Enfity Name 05-03-2004 91068 033 ***158.75
AMERICAN INNOVATIVE BUSINESS ASSOCIATES,

CORP. ;

Principal Place of Business Mailing Address ) :

P.0.BOX33616 . P0.BOX33616 arfi22968

PALM BEACH GARDENS, FL 33420-3616 PALM BEACH GARDENS, FL 33420-3616 330823’9 ’

i '

2. Principal Place ot Business 3. Mailing Address ‘1‘
201 IiNLET wAY Po. 8oy 330 ' ' -

Suile, ApL. #, etg. Suite, Apt. #, etc.

: 1162004 Chg-P CR2E034 (10/03

SUIMME ~ ‘1f . T (10/03)

City & State FLORIDA]| CiyaState 4. FE| Number Appliad For
PALH B8gACH SHORES |PALH BEACH GAfDENS, FL | [I-3TOH 127 Not Applicabia

Zip Country Zip 1 Country o . $8.75 Aaaitional

38 40‘_’ U SA . 3 8 L! ZO U SA &. Cerfificate of Status Desired ﬂ Fes Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

AVILES, MICHAEL : __MieHAEL AVILES

561 SE™1 3vST.-,'STE. 206 " " 7 7 - T Street Address (P.O. Box Number is Not Accepiable)- - # e e

DANIA BEACH, FL 33004 201 INLET wAY 4

- . City 4p Code
%% PALM R€AcH SHoRES _FL | “%yoy

8. The above pa ty S i ese of changing its 1egistered office or registered agent, or both, in the State of Flotida. [ am tamiliar with, and accept

the obligs 33
SIGNATUR - &/ Ce.. FNESIOENT .y/& /g </

— pui AW; f?eggnﬂl signatea required when reinstating) patt Vd
FILE NOWII FEE IS $150.00 9. g’eéﬁ“ Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contril_)uuon. . [ Added to Fees ]

10. OFFICERS AND DIRECTORS 1. - ‘ M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P [ betete e PRESIDENT B Crange [ Adiition

NAME BROWN-AVILES, ANNA NAME AN NA\ BROWN- AYILES

STREET ADORESS | 561 SE 13 ST., STE. 206 STREETADDRESS | =2 €D INLET WAy SoiTE H

CTY-5F-2P DANIA BEACH, FL 33004 CITY-ST-71P PALM BREACH SHO RES, FL._3 3 4o ﬁ

T 73 pelete TITLE . [JChange [ Acdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

LIY-§1-21P CITY-§7-2iP

TITLE o 3 Detete THLE . {)Change  [] Aadition

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Ciy-Sr-21P

ME . . - e = e, JfTmE. - —— e . 1Change [ Addition

NAME i e h o N

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIry.S1.2P

TIFLE 3 Delete TTLE ] Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ABDRESS

CiTY-S1-27 CITY-ST-2P

TmE . O Detere TLE Tl change ) Addition

NAME NAME . :

STREET ADDRESS STREET ADDRESS -

CHY-5T-21P ] CIFY-ST-21P .

12. | hereby certify that the information supplied-with this filirr:g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ingicated on thig i or sup al tepoet is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporatipfi or the receiver or tru empowered to execulg this report ge-rEquirétdyy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment w:th gp-dddress, with all ather ikE pmpowered’

SIGNATUR e e M‘/ S/ EW-4280

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING Dete Fd Omytime Phong =




