2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K11367 Mar 19, 2001 8:00 am

1. Enity Name Secretary of State
AMERICAN ENGINEERING CORPORATION 03-19-2001 90033 044 ***158.75

-

Principal Place of Business ailing Address

11041 NW 7 STREET 544N TH PLACE ‘
102 MIAM) FONGLZ8 C\';‘A'h\éfﬂ Jod LU«
MIAMI FL 33172 us

us

e rromen e e ool ||| T

‘Sbltei\ft #, etc. Sﬁ @l. #, etc. DO NOT WRITE IN THIS SPACE

H \c\ tatH. o > \ DA c.xmi:e H- O"-'\DP- 4. FEINumber 650099581 Qgﬂﬁ \'i:;)z:ble

'6% \"72’ 062 A '?'9 \’,2 c((jné A 5. Certificate of Status Desired Q“ E‘g‘gesqﬁﬂﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o W’N%LETJ‘;NTQE% #102 - Street Address (P.O. Box NUmber is Not Acceptabla)
MIAMI FL 33172

City FL Zip Code

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

SIGMATURE A'\'WDP‘O \LM‘A‘F‘ G-Q"'\ OhonPmes &-us \L Cl&t O'i AO\N"\ 08;‘200\

Signature, typéﬂr_pnnled nama ol registered ageni and title if applicaBle. (NOTE: Hegwmere&a\gant signaturé required when rainstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Cam[::a\'gn Financing $5.00 May B
Tax f|||qg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. ] Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PTS O Delete TIE O Change [ Addition
NAME KALAF, ALEJANDRO NAME
STREET ADDRESS | 11041 NW 7 STREET #102 STREET ADDRESS
CITY-51-2P MIAMI FL 33172 CITY-$T-2IP
TITLE VP X’Deme TITLE [J Change [ Addition
NAME VELEZ, ALAN R NAME
STREET ADDRESS | 12200 SW 118 TERR STREET ADDRESS
CITY-5T-2iP MIAMI FL 33186 CITY-ST-2IP
TITLE O Daete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
 CITY- ST 2P e | e —— . -~ - [ omy-steze . - ¢ e
THLE O Dslete TITLE Cichange ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F i CITY-ST-2IP
TILE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other tike empowered.

SIGNATURE: Gfogour Sus \L‘&.;‘;.‘\%(a LB\MOQOWLM\ i onm 08 ,200| - 206.985- 700}

SIGNATURE AND TYPED OR PRINTED NAME OF 5 ER OR DIRECTOR Dale Daytime Phone #

V620111

CR2E034 (10/00)



