2002 UNIFORM BUSINESS REPORT (UBR) A ISFIZ%})E?S 00
r . am
DOCUMENT # ?
3. Eaity Namo F95000004920 ecretary of State
CAMERICAN INTERNATIONAL, INC. 04-15-2002 90065 034 ***150.00
Principal Place of Business Mailing Address
45 EISENHOWER DRIVE 45 EISENHOWER DRIVE
PARAMUS. NJ (7652 PARAMUS NJ 07652
us us
s S AU WA A
Suite, Apt. #, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
47‘%76720 Not Applicable
4p Ceuntry Zp Country 5, Ceriificate of Status Desired O ?eae-;i,esq Qgi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ Name

- ;“THEPHEN'HCE-HWCGRPORAHONSYS‘TEM?INC TS ——S‘Tt_r;;:;d_;;s-(;é;éc;x_rﬁhu:rnblel:-i:s NotT’\ccemabie) -
1201 HAYS STREET -

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agant and Lills if applicable, {NOTE: Registerad Agant signatura required when reinstating) DATE
9. This gprporaiign is eligible to satisfy its !ntangibfe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe&;s
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ pelete TIMLE ) [l Change [ Addition
NAME BRESLAW, JAY NAME
sTReeT aDORESS | 668 BIRCHWOOD DR STREET ADDRESS
CITY-ST- 2P WYCLCOFF NJ 07481 CITY-ST-2P
TITLE P O petete TITLE [ Change  [TJ Addition
NAME ABRAMSON, LARRY NAE
STREET ADORESS | 181 YOUNGS RD STREET ADDRESS
orv-st-20 | MAHWAH NJ 07430 GiTy-g7-21P
TITLE [ Delete TITE [ thange [ Addition
NAME NAME
& STREET-ADBRESS & § sttt i e e e s i i —_— STREET ADBRESS = | rimme— e ~ = = =
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ pelete TITLE [ ¢hange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 address, with al! cther like empowered.

SIGNATURE: ___ Sy QR UJiesiBess low glilar  goj—527-et0

SIGNATUR® ANB-IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylima Phena &

IV QLUviS0

CR2E034 (9/01)



