2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 472964

1. Entity Name

AMERICAN ELECTRIC OF MIAMI, INC.

Pringipal Place

of Business

11371 SW 200TH DR

MIAMI FL 33183

Mailing Address

11371 SW 208TH DR
MIAMI FL 331892232

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 16, 2000 8:00 am

Secretary of State

03-16-2000 90067 036 ***150.00

DO NOT WRITE IN THIS SPACE

I

City & State City & Slate 4. TEl Number 58483 Applied Far
59‘1 8 Not Applicable
i i 1 o
2p . Country Zl_p _ Country 5. Certificate of Status Desired Od $8‘75 Addmonal
- e s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLINER' JACK Street Address (P.O. Box Number is Not Acceptable)
14620 SW 87TH CT.
MIAMI FL
City Zip Code
. . FL | 33196

8. The above nameg’enti

SIGNATURE

__ /]

or the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

3-3- 80

yPod or p(iﬁlad nanf(y!gistered agent and title it applicdble.

{NOTE. Registered Agent signalurs required when reinstating)

DATE

|

. FILE NOWN! FEE iS5 $150.00
Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PD O celete TILE [ change [ Addilion
NAME PLINER, JACK NAME

STREETADDRESS | 14620 S W 87TH CT STREET ADDRESS

CHTY-5T-2IP MIAM!, FL 00000 CITY-§T-21P

TTLE TSD O oelete TITE []Change [ Addition
NAME PLINER, ENID HAME

STREETADDRESS | 14620 S W 87 CT STREET ADDRESS .
orv-s-20 | MIAMI, FL 00000 L CITY-5T-71P :

TIE [ Delete TITLE Ve [ change 3 Addition
NAME RAME JOSEPH A, PLINER

STREET ADDRESS sraeeraoohess |V b AO SO 87 .

CITY-ST-2P CITY-§T-2IP rMaAML, L 33177,

TITLE 7 pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EirY-57-2IP CITY-ST-2

TITLE [ Delete TITLE O cnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-7

of tha corporation or the receiver g
changed, or on an attachment v

oes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

3-0.00 (R05)252 W3

~ Tl s .
fRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E (114 rasuy



