FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

G LYDooyY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | aman officer or director
of the corparation or the receiver o i empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac wﬂd’m ith all other like empowered.

SIGNATURE: 'vf n

Date Daytime Phone #

DOCUMENT # P98000068584 Secretary of State
1. Enlity Name 01-21-2003 90534 037 ***150.00
AMERICAN EXCHANGE, INC,
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
1 i
M R ”"“"’ ”mm m”"m "l" "m Iml Iml "m l.m "m Im ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Stilte, Apt. #, atc. X)HECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number ’ Applied For
650857551 Not Applicable
i Zi Count iti
Zp Couniry ® ouniy 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . B ) Name
BANEGAS, LISA M ‘ Siregt Address (P.O. Box Numbe% o
5960-SW-B4-AVE— .
MAM-FCIITES ‘
| ‘ 337
MAM FL (56
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
L. Signature, lyped or printed nama of registered agent and Litlg it applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
ftF“iﬂE Now!!! i;EE 'S‘ ?50'00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable fo Fiorida Department of State
10 - . OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITE PSVS - : 1 Delete TILE /&Change [ Addition | &
NAME VICTORES, ABEl. . NAME 3
streeT ApoRess | J68LNW-1Z STREET stheer ouress | © DO N T STREET 3
crv-st-ze | MPAMRE33125 CITY-$T-2IP MMy FL 33125 g
o
THLE . O Delete TImLE [0 Change [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-ST-21P
TITLE 3 Delete TITLE ] [J Change (T Addftion
NAME NAME
STREET ADDRESS . i e oTREETADORESS | UL I P S PR
CITY-S3-21P ) ' CITY-S7-2IP
TITLE {7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
% TITLE {7 Detete TITLE [ change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
¥ CITY-5T-2IP i CITY-§1-2P




