'FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROF 11
CORPORATION
ANNUAL RBEPORT

1997

Sandra B. Mortham
Seocrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

' DOCUMENT # PO5000047859 (0)

AMERICAN CAP EXCHANGE, INC.

Pring-pal Flazoe of Bus nass, Miail ng Adddress

4240 NW. YI3RD ST, 4240 WW. 133RD ST
BAY B BAYE &
MIAMI FL MIAMI FL 30544415

L

8. Date Incorporaled or Quatified | 3a. Date of Last Reporl

' avesof Business 4. FEI Number Applied For
Suite;, AP #, ole " . $B.75 Additional
22] - §. Cenificate of Status Desirad O Fee Roquired
.. Cily & Slat: __ Guy & Siate 6. Election Campalgn Financing ss.oo May Be
@]” e e 2;}_]__ o Trust Fund Contribution Added 1o Fees
e . Gounlry o dip Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
2a] _ 25 20| (30| Florida Statutes Yes [ No
§ Y Nama ang Addmsa nf Cunent Rogistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ELHADDAD AHMED
A B2 Street Address (P.0. Box Number is Not Acceplable)
v 3522 Sw G €
MMR=06426 83
B4( City . 85| Zip Code
S o ALY FL | 3353
11, Fursuart o the prwn s ol Sati t:)‘)uﬁ <|H(| E,DJ 1£nElEﬁ florida Stalutas, the above-named carppration submits this slatement for the purpose of changing its registered
office or 1 2 mboth, i P s authorizad by theorpopgiigh's board of diraclors. 1 hereby accep! the appointment as rogistered
agent la arihar witly?ar ppt Florida Stgeeles /-

SIGNATURE ot L
Flegletiied Agant

oA
tnalure redi red whan reinslating)

2 a7

DATE

o ) Of e “5' ‘\N[ :lIRl'( TOHC; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ni P [T DecrTe 15 THLE 0 Change [ Addiban
A ELHADDAD, AHMED M 12 NAME
SN A0REss | SGS0 e S apRy s ks | VDS 23 G D Lone
Lrostae | MOAMERLSSYRST 1401TY-1-2¢ My (FL BBED
Tt T [ EVE 24 TLE [WChange ] Addition
NN 2.2 NAME
o ELHADDAD, SHERIF = 6B <
AT i T e 235TREET ADDRESS | | DD -
restae | NEAMERE3346- 2 ADIY-51-IP Miaw, | PO 33183
THIE T oecaE 34 TALE [Jonange 1] Addition
Ny 3.2 KaME
STREE | ADDRSSS 33 STREET ADDRESS
SRR (A IS - 34 CHY-ST- &P
M ] pecere 4.1 TIE O Crange L] Addilion
Har 4.7 NAME
SIREF ADLESS 4.3 STREET AUDRESS
ISR 44 CITY-§T1- 2P
STt I beieE 5.1 THILE Y Crange L] Addifion
ke 5.2 NAME
SIREEY AIDFESE 53 STREE T ADDRESS
LIv-ST- AR 54 0ITY-S1- 7P
it [T neieTe 6.1 MILE [T crange ] addilion
NAMS 6.2 NaME
STRITY ABDRESS 63 STREF? ADDRESS
Wl BACY-51- 7P

lﬁl(iFIII.,l
| ar ¢
appiars

SIGNATURE: A

i SIGNATURE AND

win mdu alz u nr. this ar mu.al re purl U' upplomanl.

'1 Uln\ <127 or H ack 13 lfchdrv

14 I do bereny certily Pal the information sapplied wit this fling does not qualify for 1he exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the
anrual report is true and accuraie al
!

thal my signature shall have the same legal effect as if made under oath; that
repart as required by Chapter 807, Florida Statutes; and that my name

L1/ 47

Crayhime Phong #

Lrate

Feb 24 1997 8:00am

CR2E034 (9/96)



