2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. 'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1~ Eniy Name Secretary of State
ARCHIVE AMERICA OF DETROIT, INC. 05-16-2002 90030 047 **%1 50.00
Principal Place of Business Mailing Address
3455 NW 54 STREET 3455 NW 54 STREET
SUITE 900 SUITE 900
o A0 G D
2. Principal Place of Business 3. Mailing Address Hll m “”l” ‘ “ I
3455 Vw. 5§49 Sk 4SS V- w.5Y St .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & S(tate . 7 4. FElI Number Applied Far
mh My FL, m YAy ¢ . 650958065 Not Applicable
ZE_;' q & J CTng & 3, q-?—, jﬁtr‘\g— 5. Coerlificate of Status Desired O §989275 A.dditi_o’n_zll R
— 6. Name and- Addres; of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name '
BLANK, ANDREW Street Address (P.O. Box Number is Not Acceptable)
3455 NW 54 STREET
MIAME FL. 33142
City FL Zip Code

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax f\'lingrequirementgand elects t::)ydo 50. ? After May 1, 2002 Fee wlll$be $550.00 10. Eectlon Campa'ﬂ_’” F}nancmg $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

e |D [ Celete e D fhange {7 Acdiion

NAME BLANK, ANDREW NAME Blan K, Andrew

sTReeT aboRess | 9350 S. DIXIE HIGHWAY SUITE 900 staeeT s0DRESS | 346 MW 5Y &

orv-sr-ze | MIAMI FL 33155 oTY-gT-2IP Mium:  BL 332

e O Delete TMLE ! Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _ e
eomvsstae o e o . L ' ) -

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21f CITY-ST-2IP

TILE [ pelete TITLE {Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-5T-2IP

TMLE [ Detete TILE (Jchange [ Addition

NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

(13 [ Delete TILE [ change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad J

¢ empowered.
SIGNATURE: Wrs4 S ALEED [//34? yr

wirowow

ny

CR2E034 (9/01)

[

SIGNATORE ANDﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




