2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085094
ANERICAN PINCON, INC.

Prncipal Place of Buginess
%200 S BISCAYNE BLD
2350

MM FL 33131 1S

Malling Aodress
200 S RISCAYNE BLD

2350
MIAMI, FL 33131 US

FILED

Apr 21,2003 8:00 am

ecretary of State

04-21-2003 90381 003 ***150.00

10079741

R AN Y R R S 0

Suite, Apl. 4, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & Slale &, FEI Number : Applied For

- . 65-0461373 Not Applicable
7 Couniry 2 Country $8.75 addiional
8. Cemvlicate of Status Desrea O Faa Requred
8. Name and Addreas of Current Repistersd Agent 7. Namw and Address ot New Registersd Agent
Name

SLOTO, JAMES R ESQ

MISHAN SLOTO,GREENBERG &MELLINGER
200 S BISCAYNE BLYD, STE 2350

Street Address {P.O. Box Nummber is Nol Acceptable)

MIAMI L. 33131

-

City

FL I Zip Coue

B. The ebove named entity submils this stalement kv the purpose of changing s registered office or regisiered agenl, or coth, in the Stake of Florida. | am farmihar with, and accepl

the obligations of reg sterec agent,

SIGNATURE —
SUNBLYA, byded OF Piedl (LT Of adegi%id sl A6 11 B0 | i oy Al NOTE: Payi u U When CATE
g ) Sy 9. Elction Campalgn Financing $5.00 Maybe
: Trust fung Gomnbution. Added to Fees
By SR e 5 %l
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e DPS O beieee e Octege  [JAddion | &
HAME AUSZENKER, JOSEFAE NAE =
STREET AgpRess 2600 DOUGLAS ROAD, SUITE 501 STRET ADDRESS e
Liv-$1-1P CORAL GABLES, FL -5y g
1mE O Deleie TLE O Clenge  [JAddten g
MAE (70
SIEET A0bRESS | STREE ADORESS
av-a.p | onv.s.ap
TLE O peieke TILE [)Clange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P COY-5T.21P
e ] Dekie TE O change [ Additon
NAME o . _ R . HE
STREET MODMESS | . STAE) ADGRESS.
£ny-s1-2p <0Y-51-21F
hhE O Delere e tChange  [] Mddition
HaME N
SIEET ADDRESS STREEY ABDRESS
orr-s1-2e N CY-5T-21
me Y O teeie e Octenge [ Addiion
NAME HAME
STAEEN ADORESS STREET ADDRESS
Cv-s1-2p i coy-St2ip

12. | hergby certify that the informabi
incicated on thig repart or sup)
of the corporation or the 1ece) u;

changed, or on an attachme il wilgan all olhar like empowered.

fiing does. nol qualily for the exemption stated in Se¢uon 119.0 73X}, Florida Statutes. I further certify that the information
and accurate and hal My signahuze shall have the same lagal o1iact as If made undér oath; thal | am an ofticer or diracior
red ko execute this report 89 required by Chapier 607, Flonda Stahiles: and that my name appearg in Block 10 or Block 1111

| SIGNATURE: __}

MEE AND TYPED Pﬂiﬂw SIGNNG OFFICER ON DIRECTOA

\/ 7



