“ 2600 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000009204

1. Entity Name

AMERICAN EQUITY CORPORATION

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90012 027 ***150.00

Mailing Address .

5928 FOREST HILL BLVD.
WEST PALM BEACH FL 334158513

Principai Place of Business

5926 FOREST HILL BLVD.
WEST PALM BEACH FL 33415

|

IR

2. Principal Place of Business 3. Mailing Address . . ”""“’ N”ll II |
26/ Sayt Div ce fhos
Suite, Apt. #, etc. Suite, Apt. #, etc. s DO NOT WRITE IN THIS SPACE
' Zz 22
City & Stale City & Staie 4, FEI Nurmper Appled For
L Pablass B.etgph 65-0467870 Not Applicable
Zip 7| Cnntry T FL 3 3 (fpd— [~ Country” = - “ﬁs Certificate of Status Desired i _I:Iﬁ‘ ‘fg'gi}?ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, ALFONSO A Street Address (P.O. Box Number is Not Acceptable)
§928 FOREST HILL BLVD.
WEST PALM BEACH FL 33415
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 prinled name of registered agert and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and slects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE PT 1 Delete TILE [ Change [ Addition
NAME CORREA, ALFONSO A HAME
streer Acbress | 1655 FLORIDA MANGO RD # 6 STREET ADDRESS
omv-stze | WEST PALM BEACH FL CiTY-ST- P
T Vs O Delete TIFLE [ Change 1 Addition
NAME CORREA, JOSE A RAME
streer anoress | 5928 FOREST HILL BLVD. STREET ADDRESS
i =St T -WEST PALM BEACH FL-33415 = - = - CITY - ST Ziper—s [ > e S T ~
i [ Gelete I e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-21P CITY-ST-2IP
e 3 Detete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TITLE 0 Delete TIMLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP

changed, or cn an attachment with ar.adgse

of the corporation or the receiver or rusigsgmpowerg

7

f 1o executg

all other lij

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

o

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

TR

CR2E034 (9/99)



