2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 11, 2002 8:00 am

ooy

ny

DOCUMENT #
1. Enity Name P98000022261 Secretary of State
AMERICAN HERITAGE COMMODITIES CORPORATION 06-11-2002 90401 007 ***550.00
/]
Principal Place of Busingss Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE #603 SUITE #8603
B i N AT
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0837946 Not Applicable
2P Country Zip Couniry 5. Cerificate of Slatus Desired [l $8'75 Add"i"”al
Fee Required
____ 6. Name and Address of Current Régiatéred Agent™ "~ - T T ~ =7."Name'and Address of New Registered Agent s et
Name
COHEN, JEFFREY R Strest Address (P.0. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD. :
N MIAMI BEACH FL 33160
o City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

SIGNATURE
Signature. typed or printed name of ragistared agent and litle if applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. ;h|sfﬁ.()rp<r)rat1c_)n is e;wgt:}l;e 10| sansfyéts Int‘angrble FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Einancing $5.00 May Be
axtiling requirament and elects to ¢o so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE MGR O Delets THLE ) Change [T Addition
NAME MARSHALL, GREGORY L NAME

street aooeess | 12000 BISCAYNE BLVD #603 STREET ADDRESS

cmv-st-zr | NORTH MIAMI FL 33181 CITY-ST-2P

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP
L S [Tpeiete — R wee s o~ - . [ change - (] Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-5T-ZIF CITY-ST-ZIP

TLE ' [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O pelete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - : CIY-$1-ZP

13. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.67(3X(i), Florida 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 legal effect as if made under oath; that | am an officer or director
¢ to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

of the corporation or the receiver,g
changed, or on an attachmerj#

SIGNATURE:

all other like empowered.

T P A= TN o s e e e
[ty ey e T T Y e W

{ SIGWAND TYPED CGR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #
L E—

CR2E034 (9/01)




