2000 UNIFORM RUSINESS

REPORT (UBR)

DOCUMENT # H04903

1. Eniity Name

AMERICAN AGENTS INTERNATIONAL, INC.

v

Principal Place of Business

10115 SNAPPEF CREEK DR
P.O. BOX 1249
MIAN FL 33173-3162

Mailing Address

10115 SNAPPER CREEK DR
P.0. BOX 1248
MIAMI FL 33173-3162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90033 012 ***550.00

NLBiI LUV

LA

DO NOT WRITE IN THIS SPACE

MR T

Applied For

City & State City & State 4. FEI Number
59-24 14856 Not Applicable
- - " "
Zip Cauntry Zip Couniry 5. Cerificate of Status Desired O $8'75 A.ddillonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

MANHEIM, ALFRED
5901 SW 74TH STREET
MIAMI FL 33143

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and title If applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

* .. FILE NOW!H! FEE i$ $550.00 . __
After SEPTEMBER 13, 2000 Min. will be $750.00 -
il Make Check Payable to nepartment of State

10. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIHECTORS ADD%TIONS,’CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P O peleta TITE [J Change [ Addition
HAME ISMAEL, GEORGE R. HAME

STREET ADDRESS | 10115 SNAPPER CREEK DR. STREET ADDRESS

GITY-ST-ZIP MIAME FL CITY-ST-2IP

TIMLE VP [ Deiete TITLE [ Change [ Addition
NAME ISMAEL, HELEN J. NAME

STREET ADDRESS | 10115 SNAPPER CREEK DR. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TME s 7 [ Detete TME [ change  [7] Addition
NAME EVANS, DEBRA $ NAME

STREETADDRESS | 947 W. 81 PL STREET ADDRESS

CIy-ST-2IP HIALEAH FL CITY-ST-ZIP

TILE T O Delete TITLE (O change ] Addition
NAME EVANS, DEBRA NAME

STREET ADDRESS | 947 W 81 PL STREET ADDRESS

CIFY-ST-2IP HIALEAH FL CHTY-ST-2IP

TITLE 1 elete THLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CrrY-S7-21P

TIME [ Defete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 1
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same,
of the corporation or the receiver or trumy\ﬂered to execute this repgrt as required by Chapier 607, F
eiss
g

changed, or on an attachment with an

SIGNATURE:

ith all other like em

07(3Xi), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am an officer or director

Statutes; and that my name appears in Block 11 or Block 12 if
/ 7t /9 S &5‘);7@

Date Taytima Phene #

(DAY



