FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000025764 Secretary of State
1. Entity Name 02-21-2003 90195 032 ***150.00
FLORIDA AMERICAN HOLDINGS, INC.
Frincipal Place of Business Malling Address
G350 GDHHEHWY— ’ —0350-5-BiHE M ———
~SUITET5%0— —SHTES
MIAML EE 33158 MAMEL33456——
C vs L e AR
2. Principal Place of Business 3. Mailing Address
G4 MATHN2AS  HE, Fit MATANVIAS AvE
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
ConAt Gt 1’34—5’5, Fo W 6ABC rs, Fo 65-0820864 Not Applicable
ZLPZ 3 ¢ .{_ b Cot]}ntsrzfq Zip -33 ’..{6 CO;”}%_ 5. Certificate of Status Desired | g‘g‘gesqlﬁi‘ﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o L . Name: _. - . . _—— i e = B
LIPSON, GARY D Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY
SUITE 1550
MIAMI FL 33156 . ﬁ City FL Zip Code

8. The above named entity submits t*g-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
, the obligations of registerad agent:*

B
-3

SIGNATURE

) Signature, typed or printed name q.! ragistarad agent and fitle if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
L il e
V‘Af'tF“;IIE No‘gufja iEE Fﬁlﬁl 5:5?‘,3 00 9. Election Campaign Financing $5.00 may Be

: . After May 1, ee will.be m o Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ° |PD O Dalete TIMLE B Change [ Addition __8_
NAME LIPSON, GARYD NAME =
STREET ADDRESS | -@356-3-DRUE-HWA-STE1560 STREET ADDRESS | P Fravvter 248 ME 3
crv-st-zp | MbAHEE-33456- CITY-ST-ZIP DdAgT 6473!.&"5/ e Z3t¢g 2

o

TITLE . [ Delete TITLE [ Chenge [ Adddtion 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . [ Detete I TITLE [J change  [] Addition
NAME NAME .

STREET ADDRESS - - = - - « =N STREET ADDAESS =]~ - [ U U

Criy-S$T-ZiP CITY-ST-2IP

ILE [ pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TILE 7 Detete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TLE {1 betete ME O Change [ Addilian
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP GITY-5T-2IP

12. ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report cr supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowerad.

SIGNATURE: ARTURE nd0IE D Pezsva 2/ie/fus

L Dayiime Phone #




