. 2001 UNIFORM BUSINE

SS REPORT (UBR)

; ’
1. E_me Name o

ARCHIVE AMERICA OF DETROIT, INC.

DOCUMENT # P99000082300

35S por SE sTaeet

Principal Place of Business Mailing Address

935¢ 8. DIXIE HIGHWAY 9350 S. DIXIE HIGHWAY
SUITE 900 SUITE 200

MIAME FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

SHSS New S4 cTreetl”

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 02, 2001 8:00 am

Secretary

of State

02-02-2001 90126 001 ***450.00

- 24394

(L

MM

DO NCT WRITE IN THIS SPACE

City & State Clty & State | 4. FEI Number Applied For
Mmr FL ami_ FL g5 -0 EPED FOR Not Applcatie
ZI% 3 ((él Country Zp 33, ‘{Z’ Country 5. Certificate of Status Desired [} ?esa.giﬁfﬂﬁonal

O

(See criteria on back)

Make Check Payable to Department of State

~6.-Name and-Address of Current Registered Agent ___ - - 7. Name and Address of New Registered Agent - e
' Name
BLANK. ANDREW Bsrk , Anvprew
! : Street Address (P.Q. Box Number is Not Acceptable)
9350 S. DIXIE HIGHWAY . .
SUITE 900 h,.
MIAMI FL 33155 C_? Y W~ 5Y STheel ——
ity » N ip Code
MiAmi FL [*™F3rv2
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.
SIGNATURE
Signature, typed cr printed name of registerad agent and titie if applicable. {NOTE: Registersd Agent signature reguired when rainstating) DATE
. I e . It
T g reareman e o | AerMAY1,2001 Feowil bo§ssogp | " EecienCamssioninanong | $5.00 way se
g req © 50 er ' ee will oe ' Trust Fund Contribution. Added to Fees

11.

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [J Change [ Addition
wue | BLANK, ANDREW e
STREET ADDRESS | G50 S. DIXIE HIGHWAY SUITE 900 STAEET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-5T-2IP
it ’ ) Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ e CITY-S7-7IF X . o e —— . . -
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T-2P CITY-ST-2PP
TILE p O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-2IP
TITLE O pelete 1ILE [ Change  [1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2iP
TILE O velete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower,
changed, or on an attachment with an address,

SIGNATURE:

-

13. | 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

accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

SIGNATURE&ND TYPED OR PW N

AME OF SIGNING #FICEFI OR DIRECTOR

Date

Daytime Phong #

VIBES

CR2E034 (10/00)



