2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DO T #
DOCUMEN V59474 Secretary of State
AMERICAN VENTURES INTERNATIONAL REAL ESTATE HOLD 05-15-2002 90003 002 ***150.00
ING COMPANY-|, INC.
Principai Flace of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
§-110 §1100
CORAL GABLES FL 33134 CORAL GBALE § 33134
- - INEAURARARRN R,
2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For‘ -

: 65-0367843 Not Applicable
P Country 2 Country 5. Cerlficate of Status Desied~~ []  98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BLUMBERG, PHILLIP F. Street Address (P.O. Bax Number is Not Acceptable) - -

255 ALHAMBRA CIRCLE $-1100

CORAL GABLES FL 33134

. City FL Zip Code

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

. CR2E034 (9/01) . .

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicatle {NOTE: Registered Agent signature required when reinstating) DATE
5 I
" 8. This corparation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $1j‘50.0[} 10. Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and eiects to do so. After May 1, 2002 Fee will biua $550.00 Trust Fung Contribution. O Added to Fees
5, (See criteria on back) | Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE ' O ¢hange [ Addition
NAME BLUMBERG, PHILLIP F. NAME
sthest apokess | 258 ALHAMBRA CIRCLE S-1100 STREET ADDRESS
or-st-z2e | CORAL GABLES FL CHY-ST-2IP
TITLE £ Delete TITLE [Ochange  [] Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP R
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ petee TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE : [ pelete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE 3 oelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

3 upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation ’
indicated on this report or sugplemghital report is true apdaccurate 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 offtrustee empowerad 1o pxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrient wi ag xiibbll oMerylike egpowerad.

SIGNATURE:

13. | hereby certify that the informat!®i

4/15/02 305-569-9500

Date Daytime Phona #

ARCI 17N |



