2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054451 N[Si{rl(j;u%)(])((l)lf g;g?eam

ARCHIVE AMERICA OF GEORGIA, INC. 03-15-2001 90114 006 ***150.00

Principal Place of Business Mailing Address
9350 S DIXIE HWY STE 900 9350 S DIXIE HWY STE 900 ,‘H HENNIY
MIAMI FL 33156 MIAMI FL 33156 ”5 jn % 84 5

I

2. Principal Place of Business 3. Mailing Address Hll”m”l l||
3453 v 54 sTreet”

0192428

Suite, Apt. #, etc. Suilte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
M IA'H H s P L . 58 2265040 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. Certif f "
3 3, ¢ 5. Certificate of Status Desired O Fee Requrred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AAG General, Imnc.
MARCFANO’ SHELLEY Street AddressTP O. Box Number is Not Acceptable)
9350 S DIXIE HWY STE 900
MIAMI FL 33156 9350 South Dixie Hwy., #900
Cit . . = Zip Cer?
~ . Y Miami = 33156
8. The above named entswmi ent fo/r)we purpose of changing its registered office or registered agent, or both, in the\ZT f Florida.
//.' i v
SIGNATURE _ _ ,wb U LA Y
Signature,Af0edor printed name o regwﬁlazég’agen' ard tite if applicable {NOTE: Regisiered Agent signature -cquired when reinstatingy DATL
i i M F
9. This corporation is eligiole to satisfy fts Intangible FILE NOW!! FEE ls $150.00 10. Blection Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) U Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE [ Charge [ Addition
NAME BLANK' MAHK NAME
STREET ADDRESS | gasy § DIXIE HWY STE 900 STREET ADDRESS
CITY-ST-ZIP MIAM] FL 33156 CITY-ST-2IP
TITLE D O Detete TITLE [ Change ] Addition
HAME BLANK, ANDREW NAME
STREET ADDRESS 9350 S DIX'E HWY STE 900 STREET ADDRESS
CITY-ST-2IP M]AM] FL 33156 CImy-87-7IP
TITLE [ Delete TIILE [J Change  {] Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TMLE [ Delete TILE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TITLE ) Delete TITLE [ Change [ Additien
NAME HARE
STREET ADGRESS STRZET ADDRESS
CITY-SE-2IP CITY-SI-2p
TITLE 3 Delete ilLE 7] Charge ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21p

indicated on this report or gdpplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor

13. | hereby certify that the inforpedion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
of the corporation or the rgGeivgr ered to execule this repoert as required by Chapter 607, Florida Statut7 and that my name appears in Block 11 or Black 12 if

ith all other like empowered.

bl 35102303

Dae Dayime Phone ¥

changed, or on an attac
‘ /

a /ire Z

¥IGNATURE AND TYPED OR PRlNTsﬂ NAME OF SIGNING CFFICER OR DIRECTOR

GR2ZEO34 (10/00)




