2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # PO0000034824

AMERICAN ENGINEERING DESIGN, INC.

Principa'l-PIace of Business - Mziling Address
1111 KANE CONCOURSE
#610

BAY HARBOR ISLAND FL 33154

#610

1111 KANE GONCOURSE

BAY HARBOR {SLAND FL 33154

2. Principal Place of Business 3. Malling Address

FILED
030CT -7 AM 8: 30

" {Lﬁ‘:_.’\ T OF STATE
I'ALI AHASSEE. FLORIDA

IIIIIIIIHIIIIUIII IR

STATEN e
SIS AV

AV G2G0S00

Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE MAKIN 0 "5

r::"'""""*m*::ru
City & State City & State 4. FE{ Number Applied For

Not Applicable
Zip Couttry 2o Country 5. Certificata of Status Desired [2( $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent - -7. Name and Address of New Registared Agent
Name

COIFFMAN, BERNARDO

1111 KANE CONCOURSE

#610

BAY HARBOR ISLAND FL 33154

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. he above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wagem
SiGNaTURE //

064‘, l/ 2003

Signature, typp(or prlmad.a(e dfreglstered agent and litle if applicable.

(NOTE: Ragistered Agent sighature required whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADD\TIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
TILE P 1 Detete TITLE ST e B J'Q'Gﬂaﬂgﬂ [ Addition
A_NN_H¥_EFa 7 . LI SN .
NAME CO|FFMAN. BERNARDO NAME ] l'i _,'H-:v "‘ﬂ:}‘"*ﬁ i nm ?wiuig\ #:*Tr-u 1
CERR I A " P Aty
staeet aporess | 1111 KANE CONCOURSE STREET ADDRESS h Qe 13
CIFY-ST-2IP BAY HARBOR ISLAND FL 33154 CITY-ST-2IP
TITLE S 3 Delete TILE [ Change [ Addition
NAME COIFFMAN, SARITA KAME
smeeranoress | 1111 KANE CONCOURSE STREET ADDRESS
CITY-ST-2P BAY HARBOR ISLAND FL 33154 CITY-53-21P
TLE O Delete TLE - ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE (TG change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZP
TALE 7 O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the informalion supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

address, with all other like empowered.

MRE REQUIRED

04t 42093 Lsas) 953597

SIGNATURE:

SIGNAJWRE ANDPYE R OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (4/03)



