FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT -+~ ‘
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg3000069490
AMERICAN HOLDINGS OF SOUTH FLORIDA, INC.

Principal Place of Business

1250 £ HALLANDALE BEACH BLVD

Mailing Address
1250 € HALLANDALE BEACH BLVD

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90016 026 ***150.00

A

SUITE 809 SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/06/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21))iS0 D ENALAIDA e Doy BD[26| HSUD £, Raciasdace Bek B4vp 650449300 ; Nal Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. ) ) 8.75 Additional
;2—] ;l 5. Certifcate of Status Desired Oa Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
;\ H'ALL AODAL L FL EI ML LadPALE Fo Trust Fund Contribution Added to Fees
Zip Country Zip. Country 8. This corporation owes the current year Intangible R
E QOO G IE VSA ’?9-, 35 003 ,;' v§A Personal Proparty Tax. Oves _XMNa
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LECHTER, ROBERT 2 2k T Lot TER
Y 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302 3
N. MIAMI BEACH FL. 33180 - T o
Cil 5| Zip Code
r?AAAA))‘DA L6 FL gj’oa?

14. Pursuarit to the provjsions of S§ctions 607.0502
office or registered ggent, or bah, in the State o
agent. | am fanilig’/with, and atcept the obligati

SIGNATURE

d 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Jorida. Such change was authorized by the corporation’s board of directors. | hereby accept the app7tment as registered

s of, Section 807.0505, Florida Statutes.

4]27/94

Signatfire, typad or printed nama of registered agant and tle If applicabia.

{NOTE: Registered Agent signature required when

reinstating) YT DATE ©

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND ZDfIPEﬁTORS IN 12
TITLE DPS 3 DELETE 1.4 TME 'Df S Change [} Addition
N LECHTER, ROBERT 12N L O, Qoo

smeeTaopress| 1250 E HALLANDALE BEACH BLVD STES09 13STREETADORESS | | () MM Srzse - RSN
CITY-ST-2P HALLANDALE FL 33009 14CITY-ST-2P L0

TME D [[] DELETE 21TILE ﬁﬁ ange 1 Addition
e LECHTER, LORENA 22me hECHTER, OGNS o BeH  BevD
sreeTaporess| 1250 E HALLANDALE BEACH BLVD STE 809 23smreeTAnDRess | } /5 2D & HAdL A

CTY-ST-2P HALLANDALE FL 33009 2 4CITY-5T-2F HALLA DO L FL 3300 9

TIMLE [ DELETE JATME [ClChange [T} Addition
NAME 32 NAME

STREETADDRESS 33 STREET ADORESS

CITY-ST-ZP 34.CRTY-ST-2P

TIMLE [] DELETE 41TMLE [ClChange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-5T-21P 14 CITY-ST-2I7

TME [] DELETE 5.4 TLE []¢hange  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZF

TMLE [ DELETE 6ATILE [OChange  [] Addition
NAME ' 8.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-5T-2P J 64 CITY-5T-2IP

14. | hereby certify that th supplied

indicated on this annull repont or gupplemental pnnual report is true

Block 12 or Block 13 if chanded/or on an attacBment with an addre:

wittf this filing does not
or the receijer or trustee empo!

lity for the exemption stated in Sectio
accurate and that my signature shal

with alt other like empowered,

» =

n 119.07{3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that | am an

d to execule this repon as reguired by Chagiter 607, Florida Statules; and that my name appears in

EFANE e — 4/27/0‘7 454 45 2660

CR2E034 (11/98)

Datd’ Daylime Phong #

i li
%




