2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS3000069490 .
1. Enity Name Apr 27,2000 8:00 am
AMERICAN HOLDINGS OF SOUTH FLORIDA, INC. ecretary of State
04-27-2000 90090 026 ***150.00
Principal Place of Business Mailing Address
11508 £ HALLANDALE BCH BLVD 1150B E HALLANDALE BCH BLVD
HALLANDALE FL 33009 HALLANDALE FL 330094432
us us
F e ST 1 LG
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65-0449300 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired a gg.;glﬁg:‘ljitional
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
LECHTER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
1150B E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE {S $150.00 . N '
Tax filingprequirernem%and elects toydo so. ; After MAY 1, 2000 Fee will$be $550.00 10. ?ec{usc::n (;aénp.ezlgbn F.lnancmg 0 $5.00 N'lay Be
(Sse criteria on back) 0O Make Check Payable to Department of State fust Fund ontribution- Added to Fees
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Datete TITLE [ Change [ Addition
NAIE LECHTER, ROBERT NAME
stree apoResS | 11508 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-§T-2P HALLANDALE FL 33009 CITY-ST-2IP
TLE D BRpelete TITLE D I Change /Emddilion
NAME LECHTER, LORENA NAME RgeT Houstasd N
steeet sooaess | 11508 E HALLANDALE BCH BLVD sweerooress | (€0 B € H| @k TN
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP HAanaIouAle | oL 33 oA
TITLE [ pslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IF . CiTY-ST-2P
TITLE R O pelete TITLE [J Change [T Addition
NAME . HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CHTY-ST-2IP

13. | hereby certify that the informatiéi Sowplied with this filing floes not qualify for 1 exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this report or supplementa| report is true and fccurate and that myf$ignature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugkee empowered to Bxecute this repart af Fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn Address, with all oljer like empowered.

B (O 1 iy
SIGNATURE: o G e e s )

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Dayume Phone #

wicw ¥

CR2E034 (9/99)




