FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT_(UBR)

Secretary of State

03-06-2003 90132 009 ***]158.75

DOCUMENT # P98000092374

1. Entity Name

AMERICAN FINANCIAL GROUP LIMITED, INC.

Principal Place of Business Malling Address
1964 HOWELL BRANCH RD. 1964 HOWELL BRANCH RD.
SUITE 107 SUITE 107
WINTER PARK FL 3279 WINTER PARK FL 32792 ”II"II
: | MR RN
mc _ga Place gt Businass 3, Mailing Addres@ m ax’(
ook oMo dRFSE " Tad (Nadlod .
3“"3 AP‘ W, atc. CF Suite, AdL ¥, erc! L CHECK HERE IF MAKING CHANGES
Clry & Sta ! ily & £ Slata 4. FE| Number Applied For
)\J'\a } . C L \ f\é G‘ 59.3752348 Not Applicable
% 3 Dg \ Country “ }23 JALR TSN \ Cauntry 6. Grtficste of Siatus Deswed (& ?g-;?qm;““"a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
| _ SEBASTIAN, JOKNE _. P < —— Ve —
1064 HOWELL BHANCH RD. blmﬁléﬂdresg- (E.O umn 5 NQUACCEpIAD n l“"—_M ] .
SUITE 107
WINTER PARK FL 32792 Ci Z —
M\Gm A FL | 2%*s [

8. The above named entity subeits this siatement for the purposa of changing its registered office or registered agent, or Bolh, in the State of Florida. | am familiar with, and accbpt
the obligations of registered agent.

SIGNATURE
£l

ignature, typed o prirdsd name of registered egent and tile ¥ spplicable. [NOTE; Registeied Agent signanse necyired when rdinsiating) DATE

FILE NOW!1! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00 E
‘Make Check Payable to Fiarida Department of State |

9. Elaction Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fess

10. OFFICERS AND DIRECTORS i  ADDITIQNS/ CHANGES TO OFFICERS AND OIHECTORS IN 11
e PSTD 3 Detete e Change [} Addiion
WAME SEBASTIAN, JOHN E . NAME y \/\ \46{, cm"bga E Lot
sineer aporess | 1964 HOWELL BRANCH RD. STE 107 STREET ADDRESS Q_[/TU

2
arv-sr-o | WINTER PARK FL 32792 : Y- ST 2 6\0&/ @AW}M&N
mE {0 ekt nnE _ \/\Q o Addition
e e doosrmank
STREET ADTAESS STREET ADRESS
CITY-57-2P CTY-57-2ip
TIE [ oetete TmE ?6 TiD o /Eg L7 Addilion
HAME T Ty — ——— keeim, — ,NA_ME S Smh-_-- s - - ’
STREET ARDRESS stoeeT ALORESS | AL k=0 R).( Q/
Ca1y-§T-7P 0S| e~ A A o) ﬁf 2 2SS |
TME ] oetets TME T o [ change [ Addition
MAME , HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TMLE O oelete T Ocnange [ Addition
HAME NAME
$TREET ADDRESS STREET ADORESS
oty -7-2% CITY-ST-2P J
TME O petete TME Othange O Mdilinn_’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ciny-ST-2p

does not qualify for the exemption stated in Section $19.07(3)(\), Florida Statutes. | further certity that the information

12. Y hereby certify that the information supplied with this filin,
accurate and that my signature shall have the same legal effgct as if made under oath; thal | am an officer or directar

indicated on this report or supplemental repart is true a;

stea empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver g

changad, or on an attachment

SIGNATURE:

address, with ail othar lika empowered.

.3/?:/::3 407- T3 - 6200

Daytma Phons 8

MONCADA 1S0inm



