2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am
DOCUMENT #  P99000032943 Secretary of State

AMERICAN 01-21-2003 9056 il
AMERICAN CAP EXCHANGE I, INC. -21- 5022 ***150.00

HE 5
Oty

Principal Place of Business Mailing Address
4174 NW 132N ST . 4174 NW 132ND ST
MIAMI FL 33054 MIAMI FL 33054

bR

e ek 208 CT 885 est Dk CT

Suite, Apt. #, etc. Suite, Apt. #, etc. wCHECK HERE IF MAKING CHANGES

ity & Stgte City & Staje . 4. FEI Number Applied For
\j \Ogﬂ e Q,L\ 12 0\1&.0\1/\ / F{ oM A o~ 65-0590549 Not Applicable

inp()d d\o\ C(au}ntrg ﬁ Z"gg O ‘ L(— Coun&s A 5. Certificate of Status Desired O ?g'ggqaggé“"”m

6. Name and Address of Current Registered Agent - - -~ - 7.-Name and Address of-New Registered:Agent--- -

Na;"ﬁ l/\\r-Y\Q,OK El-Ha dda A

Street Address (P.O. Box Number is Not Acceptable)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

CORAL GABLES FL 33134 o T555 (deck 2Znd CT
“ Hhele coine . FL | *%*30 14

CR2E034 (10/02)

8. The above named i i ing i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theé*obligations /
= /S
SIGNATURE / 4 / /O 3
b Signalu{tvped of printed name of registered agant and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. ) an Ei ‘
Ater May 1, 2003 e wil be S55000 ™ 0 SO0 e

Make Check Payable to Florida Department of State ’

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delete MeE ] [ Change [ Addition
NAME ELHADDAD, SHERIF MR NAME

streeT aooress | 4174 NW 132ND ST STREET ADDRESS

arv-st-ze | MIAMI FL 33054 CITY-ST-2IP

TITLE VG _ [ Delete TILE [ change [ Addition
NAME ELHADDAD, AHMED MR NAME

STREET ADDRESS | 4174 NW 132ND ST STREET ADDRESS

eITy-ST-2p MIAMI FL 33054 CiTY-ST-2IP

TITLE IsfF- - - e — ~ ———=['Delete—" - - TME = -~ — ~-—— - = =~ - - - [JcChange [ Acdition
NAME ELHADDAD, MOUSTAFA MR NAME

STREET ADDRESS | 4174 NW 132ND ST STREET ADDRESS LI

CiTY-ST-2IP MIAMI FL 33054 GITY-ST-2IP '

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP CITY-ST-2IP

TILE O pelste TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CHY-ST-2iP CITY-ST-2IP

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 information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpastee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i egpowsred.

changed, or on an attachm it
D VQ []15 /03 3p05-¢95-4432

SIGNATURE: A
- SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR bata 7 Daytima Phona #




