2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000063375 Jan 27,2000 8:00 am

1. Enty Nre Secretary of State

AMERICAN THAVEII; AGENTS, INC. 01-27-2000 90069 028 ***150.00
Principal Place of Business ' Maifing Address
19195 MYSTIC POINTE DRIVE 15195 MYSTIC POINTE DRIVE Y .
SUITE 1703 SUITE 1700 : BULbed/ 3
AVENTURA FL 33180 AVENTURA FL 331804507
us uUs :
SRAME ANMOIE DAME ABOJE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE! Number Applied For
65-0438 130 Not Applicable
Zip " Country Zip Country O $8.75 Additonal

5. Certificate of Status Desired

Fee Required

- 6.-Name and Address.of Curtent Registered Agent___ __ —— | . -___71._ Name and Address of New Registered Agent _ ________ .
Name
_ WA -
ECHEVERH'A, INES Street Address (P.O. Box Number is Not Acceptable)
19195 MYSTIC POINTS DR.
#1703
AVENTURA FL 33180 City FL { ZpCode

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.

CR2E034 (9/88)

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsci e
N . Election Campaign Financin
Tax filing requirement .'a.'nd elects to do se. After MAY 1, 2000 Fee will be $550.00 Tru:tlFund Copntr?butian g 0 fc:jd-eodqoh;nge
{See criteria on back) IE( Make Check Payable to Department of State )
11, OFFICERS ANC DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelate TITLE [ Change 3 Addition
NAME ECHEVERRIA, INES NAME
streeTaooress | 19195 MYSTIC POINTE-#1703 STREET ADDRESS
CATY-ST-2P AVENTURA FL 33180 CITY-ST-71P
TTLE ' [ Delste TITE [l change [ Addition
NAME NAME 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST- 2P
TITLE - m TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~$T-2I CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE [ celete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this renort or supplemepal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiver opffustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an atjtachmgntw' addreygs, with all other like empowered.

SIGNATURE: . &G 1%%@@5%[5@ )a/v‘, /S Joa 395 902449
i SIGNATURE ANDTYREI] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \J Date Daytime Phone #

c

~




