2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AMERICA INTERNATIONAL, INC. ecretary of State

04-18-2000 90192 046 ***150.00

Principal Place of Busingss Malling Address
14515 S.W. 152ND TERRACE 14515 S.W. 152ND TERRACE
MIAM! FL 32177 MIAMI FL 331776840

638659

JRIRN N

DOCUMENT # P92000006326 Apr 18, 2000 8:00 am

2. Principal Place of Business 3. Mailing Address — H"”"‘ "I m
ol Le Jeune Rood

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

City & State City & State, 4. FEI Number 65 OG 333 Applied For
Omf a‘ﬁ\k (JES , F L 73337 Not Applicable

Zip Country Zip County, - ‘ $8.75 Additional
‘& 33 146 &( d' e 5. Certificale of Status Desred 01 20 Required

— == 6.-Name and Address of Current Registered Agent_ . 7. Name and Address of New Registered Agent

MNam, —— )
) Ah J:&M\/\’

l#é:fgw 150ND TERRACE Street Address (P.O. Box Number is Not Acceptable)

, MIAMI FL 33177 Aol Lt Teune Road

* Coral 6Gabley FL | *%3/44

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

SIGNATURE
Signatura, typed ar printed name of registered agent and ttle f applicable. (NCTE: Regislerad Agent signature required when reinstaing) DATE
9. This corporation fs eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 10 . - )
) . El Ca Finan
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 TrS ;t 1::)3” d &ﬁ:;?blﬂ;n_ eing O fg'gﬂohg:z SB e
{Ses criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D o [ Delete TILE [JChange ] Addition
NAME LY, JIEMIN NAME
sTResT ADoRESS | 14515 S.W. 152ND TERRACE STREET ADDRESS 6ol L€ Teune. Rﬁm\’
omv-sr-22 | MIAMI FL 33177 CTY-ST-2P Coral Gables, B .?-?Néé
TITLE (7 Delete TITLE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
_TME ) - _ [ Delete Qe . i Change [ Acdltion
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP |
TLE [ petete TALE ‘ O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustes 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 atlachment with an address, with all other like empowered.

o s Teain) dilog Oy #2185

N

OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone # 7

-

SIGNATURE: ___-: 35

O TYPED OR PRINTED NAME

U0 A



