FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT #  VA7794 ecretary of State
04-21-2003 90450 034 ***150.00

1. Entity Name

AMERICAN EQUITY PROPERTIES, INC.

Principal Place of Business Mailing Address
184395 BISVCAYNE BLVD 19495 BISVCAYNE BLVD
SUITE 600 SUITE 600

e e Nll" ”ml l'l” 'Il”""ll“”lm I"”l'l” Hmlll” m[l |||Nl "li

2. Principal Place of Business 3. Mamné Adcress

1b%0 MICEH th A AVENUE 0 milcheAnN pvenvE
qt 3 M @43?( HERE IF MAKING CHANGES

Suite, Apt. #, ete.
SuiTE SuITE 413

C|1y & State City & State 4. FEI Number Applied For
BM H" M { Prf“ ( Bgﬂtﬁ ﬁ-’ 650374418 Nat Applicable

Countr Zip Country " ) 8,75 Aaditional
3 3 l 3<1 7 UﬁgA 1L 433,30‘ I 7(} A . 5. Cerificate of Status Desired _ [ ?ee Reqmrec'lhon '_

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BATIEVSKY, BERNARDO :tmt dH'f:f ‘o‘r:( . Qﬁr{ 5‘/5 Y _
19495 BISCAYNE BLVD. R0 R At A ENVE

SUITE 600
| Sv(Te _q+3
AVENTURA FL 33180 City M [ Al 6(‘&’0(4 FL | Zr gg%el 34

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of rebistered agent
SIGNATUHgE 1 i«?Mg\-v %’7‘/&"\}( Wﬂ“( BH’T[E_\,’S kY \-[ /‘T[O?

Signaturd W*’d or printed néfa of @isterﬂd agent and tille Tr'a’pp\lcable. {NOTE: Registersd Agent signature required when reinstating) DATEI
S
FILE NOW!!! FEE IS $150.00 i L
Ater May ,2003 oo wil e $550.00 e sy $5.00 e ee
Make Check Payable to Florida Department of State . '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TMLE PS [ Delete e [ Ghange (] Addition
NAME BATIEVSKY, BERNARDO NAME
sTReeT anoess | 194895 BISQ. YNE BLVD., STE 600 STREET ADDRESS
omy-st-zp | AVENTURA-FL CITY-ST- 2P
TITLE VT O Dalete TITLE [l Change [ Addition
NAME BATIEVSKY, LIENRY HAME
sTheeT apDRess | 19495 BISCAYNE BLVD., STE 600 STREET ADORESS
orv-st-2p | AVENTURAFRL . o jemstae
TMME O pelete TME o ' © 7 [Ctmnge [ Aadition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-$T-7P CITY-S1-21P
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (1 Delete TME O] crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
OITY-$T-21P CITY-ST-7IP

12. | hereby certify thatthe information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere hex?cute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cjher like empowere

changed, or on an attachment withhan address, with H’E \(
SIGNATURE: snm&wm AR ELg AT BB Y o /‘I l°> (309 433 9200

SIGNATU'E 1NDT\'PED OR PﬁIN‘tED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phore £

CLLLAS

aa

CR2E034 (10/02)



