FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiarida.

SIGNATURE

DOCUMENT # 2 y
1- Enity Kame S92624 Secretary of State
AMERICAN EAGLE FINANCIAL CORP. 5 (5-13-2002 90077 032 ***150.00
Principal Place of Business Mailing Address
3D SW. 6TH ST 30 SW. 8TH ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
S S R
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
) ) . _ 870404639 Not Applicable
Zip Contry e - Country ’ s TSt F Statud Dasired ——=T. - $8.75 Adgditignal
5. Certificate 6f Statua’Desired =} Fee Roquired iy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — eea— L nme o r e, — —Em T eIt — — NéTE- R i - - W—u—-a'--——ﬂ—h-_.. -
SWAFFORD‘ HE-ATHER Street Address {(P.O. Box Number is Not Acceptable)
310 S.W. 8TH ST
FT LAUDERDALE FL 33315
City FL Zip Code

Signature, typed or printed nama of registered agenl and litla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
] o o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - )
= rust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e S s - W RETT 0 XMerange” [ Addition
NAME MARTINEZ, JOEL NAME ppar?iez ’, Yoe /
STREET ALDRESS | 1969 E. PARKRIDGE DRIVE STREET AODRESS | /22, J22. & Starp e 2.
omv-st-ze | SALT LAKE CITY UT 84121 CITY-5T-2IP 544/6?// yo. FYO49
TITLE STD O betete TITLE SEe. FRERS oF D2 SR Change [ Addition
-~

NAE PORTER, ROSS E NAME For?er, ELDss .
STREET ADDRESS | 568 E. 800 SO STREET ADDRESS Tz S5 250 é_-

{.Cmestze | OREM UT 84058 CITY-ST-2IP Dresq, L /Al c??’off’
TILE N T T DOosite . T hmE — T e SR e ~=[TFtnangd [ Addition
NAME 7 ) NAME

| STREETADBRESS | T T T TS e e SR i | e e i e e
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information sugplied with this liiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental raport 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 corporalion or the receiver or trustee empoweredio execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wdress, Wil s er like empowered.

Pt N TRT Mgy rE e - 6.0~ -
SIGNATURE{ > £ 224 /- I-30-02 s g25-790

I T e R S 2

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

;

<

CR2E034 (9/01)




