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DOCUMENT # FO05049 FILED
1. Entity Name
AMERICAN INTERNATIONAL EXPORT INC. Jan 13, 2001 8:00 am
o Secretary of State
Principal Place of Business Malling Address 01-13-2001 90066 031 ***150.00
1229 NW. 93RD CT. 1229 NW. 33RD CT.
MIAMI FL 33172 MIAMI FL 33172
us us
o T T ARG
Suite, Apt. #, stc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér 59-2009980 Applied For
' Not Applicable
~-Zp s -} Gountry —-2ip - Counry o Lo onificate of Staws Desred. -]~ 9873 Additional _ . -
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and' Address of New Registered Agent
Narme

5601

LAMAZARES, AVELINO

SW 69 AVE

MIAMI FL 33143

/)

Sireet Address (P.O. Box Numb?r is Not Acceptable)

City

Zip Code

FL

8. The above narjed egity su

its this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida.

SIGNATURE

Signaturs, tyﬁ'ﬁr printad name of fegistarad agent and utla if apﬁcan\e‘

(NOTE: Registered Agent signature required when remstating)

DATE

_.8..This corporation is gligible to sqli% its Intangible
7 Tax filing requirement and electsto dése” T 77
{See criteria on back) I

FILE NOW!!! FEE |S $150.00
" “Atter MAY 1,72001 FééWill be $550.00™
Make Check Payable to Department of State

jﬂ.\gla_clionACampgiign Financing

Trust Fund Contribution. Added to Fees

$5.00—May Be_ _|.

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE ¥ Change [ Addition
NAME LAMAZARES, AUELINO NAME LAMAZARES ,AVELINO
STREET ADDRESS | 5601 SW 69 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§T-21P
TIMLE TS O Delete TITLE I change [ Addition
NAME LAMAZARES, MARIA N
STREET ADDRESS | 5601 SW 69 AVE [ sTReeT ADDRESS
CIY-57-2P M!AMI FL 33143 CITY-ST-2IP
TITLE [ Delete TLE 1 Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
B I T e i Bt~ JNEPSE BY.1 P~ S SN S CE U

TTLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

" TIMLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IF

13. | hereby certify that the informatio
indicated on this repart or supple
of the corporation or the rgeeivey
changed, of on an attachripent

SIGNATURE:

/

01/08/01

woplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bl report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

(305)717-3317

SIGMATURE AND TYPED fn PRINTED NAME SF SIGNING OFFICER OR DIRECTOR

| Data

Daytima Phone #

/

CR2E034 {10/00)



