65 _ FOR PROFIT CORPORATION FILED
go/ﬁusonm BUSINESS REPORT (UBR) Apr 21,2005 8:00 am

DOCUMENT # P ¢ 70000 /70 ecretary of State

1. Entity Name 04-21-2005 90256 001 ***150.00

A erican Finanzied Ih 0%7’2%143/
he

DO NOT WRITE IN THIS SPACE

90041900

7. Nama and Address of Current Registered Agent

St

2. Principat Place of Business - 3. Mailing Address
Y. 23T
Suite, Apl. #, elc. Suite, Apt. #, etd. OO0 NOT WRITE IN THIS SPACE ‘
* 7 # 7

City & State City & Stat 4, [:EF Number Applied For
Ol cnahee 2 Koo hobee SR-73/F5H o Nt AppicaDs

Zip Country Zip ounlry ” ) $8.75 Additionat

5. Certificate of Status Desired O h

? 4/4 74 Jkee:f’l oba'e- 5' vZ 7‘/ eer/z chee Fee Required

|\ B lacabs

DO N OT WRITE Stireet Address (P.O (Bdx Number is Not Accepiable)

IN THIS SPACE - g Moy 7Et0es7 A7

ke bhobee FL | 250 »/

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Flerida. | am familiar wtfh, and acéept
the obligations of registered agent.

r

SIGNATURE

Signature. typed or printed name of regxs:ered agenl and utle i} applicable (NCTE: Registered Agent signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

Make' Check Payable to Florida Departmeit of State:

10. OFFICERS AND DIRECTORS

THLE V F?""CDC'QH Wafaq_obs- - THE

NAME ot D : NAME -
STAEET ADDRESS /073 Maner brjoe STREET ADDRESS
| Bria o 82y Zpiieso) | mo
THLE Psrop HE

NAME ER Faloh s NAME

STREET ADDRESS FCs~  Hee y 7 leesT STREET ADDRESS
crvY-ST-2p Qb inwl@o 2l 2P 29 QUS|
TITLE i e L e e 4 e A i iS5 S0
NAME NAME

STREET ADORESS
;I:\EE;:E;?:ESS ov-stze DO NOT WRITE

e e | messmmE

STREET ADDRESS STREET ADIRESS
CITY-ST-ZIP _CITY:ST-2P
TMLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-2IP COY-gT-7P
e TME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I -5T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or on an
attachrment with an address, with all other like empowered.

- =

SIGNATURE: e o) E 2 Oicobs R 2% 3597-30/6

SIGNATLL PED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR q l Date Daytirma Phone #
N

CR2E034B (12/02)



