2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P93000013797 I ecretary of State
1. Entity Name el 04-14-2003 20740 006 ***150.00
AMERICAN REAL ESTATE INVESTMENT CORP. OF BROWARD [2&f=Y
. INC, _ '
Principal Place of Business Mailing Address
2637 E. ATLANTIC BLVD P O BOX 10358
#202 POMPANO BEACH FL 33061
A . IR
us
2. Principal Place of Business 3. Mailing Address

Suito, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

65—0391477 Not Applicable
Zip ‘ Counlry Zip Country 5. Certificate of Status Desired O ?g;;g‘ L;:\i::lec:jitional
6. Name and Address of Current Registered Agent- -~ —— ] e =~ —_7. Name and Address ol-New Registered Agent
Name

PRINGE, ANDRE Street Address (P.O. Box Number is Not Acceptable)

2637 E. ATLANTIC BLVD. STE 202

POMPANO BEACH FL 33062

- City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and ntle if appiicabla. {NOTE: Registerad Agant signalure required when reinsiafing) DATE
FILE NOW!!! FEE IS $150.00
8. Election C ign Finangi
ey e 13000 e i o SEE000 GoctorCapan s $5.00 oy e
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TILE [ Change  [] Addition
NAME PRINCE, ANDRE NAME
streeT anoress | 4413 N.W. 3RD TERRACE STREET ADDRESS
orv-stz¢ | POMPANO BEACH FL 33064 ciTy-s1-2IP
T - [ petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-N- 2P CITY-ST-2IP
TITLE . R [ belets TE - . R - - — - . — -[O-Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE . ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 7P CITY-ST-2IP
TITLE [ Delete TILE {0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor} or supplengertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or thy receiver stee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attactspent witl addregs, with all

er like empowered.
N RE HSQ&"ﬁR&ﬂE %-4 o1 . 123 a6

SIGNATURE ﬂm TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phona #

SIGNATURE:

TEFFURY

Fat'l

CR2E034 (10/02)



