2001 UNIFORM BUSINESS: BEPORT (UBR) FILED

DOCUMENT # K88131 . “..’74}@‘ May 14, 2001 8:00 am
1. Entity Name
AMERICAN INTERNATIONAL ‘BROKERTS g3 CORP"’ . Secretary of State
05-14-2001 90217 029 ***150.00
Principal Place of Business Mailing Address .
13201 MALLARD COVE BLVD. .
ORLANDO FL 32837 - o
| ' S AN065R72
2. Principal -P‘Iace of Business 3. Mailing Addrgss ) - ': T
Suite, ADF. #, ote. o Suite, Apt. #, efc. — B DthNOT WRITE IN THIS SPACE
City&ét;te' = R _' I City&State B ; 4"_FEI Nur-nber e Applied For
A ) _ : : AERRAIN KL DR LRY <8 0119000 Nol Applicable
dp R Co""?try' o o Zi? . . - 5. Certilicate of Status Desiced ] fese ;esq Qrd;;t"’"al
6. Name ahd Address of Current Reglsterad Agont R — 7 Na;rﬁe' ar1:d A’dcirass of New ﬁegistered Agent
o " Name AR T
EDWI‘N CROES ’ ‘ : R R A I LI T TR S AR
13201 MALLARD COVE BLVD. B L ..‘-. - .Slreengidrgss {P.0Box Number Is Not Acceptabls)
ORLANDO FL 32837 T R S I F TR
City ,»E_._‘f’ - '_"I L _ FL Zip Code

B. The above named entity submits this statement for the purpose of ehanging its registered office or registered agsnt. or both, in the State of Flornda

Lot : Ve er, et
N A T A A P

SIGNATURE __ . R LR T IR O ST
Signature, typed or printed name ol regisiared agent and title if appécable. . (NOTEWWM w\lmroqumgwtln mlnsmng) i . .. DATE

f“%?““kﬁpﬁThs

3 10 Elecllon Campaign Financing $5.00 may Be
Tmst Fund Contribution. . O Added to Fees

&. This corporation is eligibte to satisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) :

11. QFFICERS AND DIRECTORS- T ﬂ-ADDlTIONSICHANGES TO_OFFICERS AND DIRECTORS IN 11 B

TTLE PD . A 3 Delete me | . O Charge [ Addition | &
. ol g ‘:c P AR Y B A =

NAME EDWIN CROES o MM e it o <

SIREETADIRESS | 13201 MALLARD COVE BLVD. ‘ :’;:E;*‘;“:Ef L g

OM-St® | QRLANDO FL_ 32837 ; Ml L el

TITLE VPST R | Delete TmE ' . . T [ change ] Addition %

' : N LT LA :
:::EETADDRESS MIGDALIA E. CROES . . :::;TAGDHESS IR ETRMER TR
A 13201 MALLARD COVE BLVD. " ervstzp | e :
— ORLANDG FL 32837 : S T _

TIILE [ pelete fome - - FLid, 1 o [ Change [ Acdition

NAME . . ) NAME N

STREET ADDRESS ' STREETADDRESS | . . o

CiTY-§T- 2P _ _ omy-stap | . _

TImE 3 Detete B _ (3 Change  [J Addition

NAME . NAME . . . .

STREET ADDRESS _ ) sm&rmnnsss o .

CITY-ST-21P , Y ovesraet e )

Tmg o 01 elets e L T [ Change [ Adilion

we | I e oA ~

STREET ADDRESS i

cITy; ST 28

TITLE : ) ] Deleta [ Change [ Addition

NAME T

STREET ADDRESS | ' T 'sn_isé’r_aonasss o N

CITY-5T-24p UGy ST P T HE [T vffh \gutiagh

13. | hereby certity that the information supplied with this filin 3 does not qualify, for the exemption stated in Section.119.07(3)(i), Florlda Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the'same legal effect as If mada under oath; that | am an officer or direcior
of the carporation of the raceiver of trustes empowered to executa this report as requued by Chaptar €07, F\orida Stamtas and \hat rny name appaars in Block 11 ar Block 12

changed, or on an attachment with an_ address, with all other like empowered RS B S R
. RS \’-' Ao WM L .
SIGNATURE: (é NIEr PRESIDENT - 4-25-01 1305-592-0394

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR - P Date Dayume Phone »




