2001 UNIFORM BUSINESS REPORT (UR)

1. Entity Name

AMERICAN EXCHANGE, INC.

DOCUMENT # P98000068584

T g

Principal Place of Busingss

5300 SW 84 AVE
MIAMI FL 33163

Mailing Address

5900 SW 34 AVE
- MIAMI FL 33143

2 Princlpal Piace of Business

3. Mailing Addraas

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90310 047 ***150.00
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Suite, Apt. #. otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & Stale 4, FEI Number 65-085?551 Applied For N
: Not Applicable
Y Zj Count .
Courtry P & 5. Cerlificate of Stalus Desired

‘g $8.75 Asdiiona
Fes Roquired _ _

— P R ey

SIGNATUH

6. Name and Address of Current Reglaterad Agent ™=~ - |or i . _ 7. Namg and Addrass of New Fleglamd Agoni,
Name =~ - e - .
BANEGAS, LISA M -
5900 SW é4 AVE Street Address (P,Q, Box Number is Not Acceptable}
MIAMI FL 33143
City FL Zip Code
B. The above anuty submits this staternent for the purpose of changing its registared office or registered agant, or both, in the Stale of Flonda
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{NOTE: Ragi

(aquited when roi
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-FILE NOWII! FEE IS $150.00
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9. This corporation is sligible to salisfy its Intangible . . . .
—Tanx fiiing requireinent and giecty W do su~~=—|= After MAY 1;2001-Fee wili be §550.00 —— "~ %ﬁﬁ?ﬁsﬂg - _2%30‘6!;:3;:!9 s e———
(See criteria on back) K Make Check Payable to Department of State '

11, DFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO O nekte me G R
NAME BANEGAS, 'F A HAME ‘\ 'o_
STREET ADDRESS | 5800 SW 84 AVE SHREET ADORESS ’ g’
CITY-57-P M|AM| FL 33143 CIY-$1-2P . 8
e O pelete e Do (1 Acdiion | &
NAME BANEGAS LISA M HAME
STReET ADORESS | 5900 SW B4 AVE STREET ADDRESS
civ-st-zr | MIAMI FL 33143 CITY-57- 2P

J=ImE 7 e | e e e — s e e =l Dlle -foTmE T - = T T e ‘O change D wtition [~
NAME : NAME

Mi-STRETADDRESS § —- — e g S —— e - e s, ETBEEI;L“DWES_SK ~ e e . _-

CITY-5T- 2P GINY-ST-2P . : T R T
mE O3 pelete me CJchngs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-ZiP G -ST- 2P '
b3 O pelete me {Jchange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIY.-S1.2P CiTy-§T-2P
e (3 Delete e 3 Change * [ Addition
NAME NAME
STRECET ADDRESS STREET ADORESS
CIY- ST-2P ChY-ST-2P

indicated on this report or supplementai report is true an

13. { haieby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutas. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the racewver or trustea empowerad 1o execuld this raport as required by Chapter 607, Florida Statutes; and that my name appﬁars in Block 11 or Block 12 ¥

changed, or on an attachment with an address, wilh all other like empowered.
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