 —E——————
| FILED

ROFIT RATI ,
uﬁﬁgﬁﬁﬂiﬂsm"ssscﬁé‘ggn# (uos’lla Feb 26, 2003 8:00 am

- Secretary of State
DOCUMENT #  P0O000000297 e
1. Entity Name 000 00 3 02-26-2003 90168 002 ***150.00
AMERICAN INTERNET MANAGEMENT EAST, INC.
Principal Place of Business Mailing Address
1021 IVES DAIRY ROAD SUITE 115 1021 IVES DAIRY ROAD SUITE 15
MIAMI FL 33179 MIAMI FL 33179
- AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lc, MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
i c e v i o . - 65 0972247 T~ ~|Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gi‘ggq S?:éﬁonal
6. Name and Address of Current Registered Agent % = 7- Name and Address of New Registered Agent
ame

SPIEGEL & UTRERA, PA. DS fny _RSoc f1Es

343 ALMERIA AVENUE S”ee%‘idbei?i%,a°x§ ?ﬁ?&'ﬁf‘ﬁmes’m Liso

CORAL GABLES FL 33134

8. The above named entity su

itk this statement for rpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar with, 'andEccept
the obligations of registerag) 2

SIGNATURE

p N ™ $5oua Kibton/ FL [ 2350/
l e

Signature, Iyped or printedl name of registered agant and r‘| igpplicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 ” , o
9. Election Cam, Financi
Aftr My 12009 Foo wil s 85500 e Coeaktraena | $5.00 ey
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTOMG_ 1. ADBITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
‘L IPSTD ] ‘g Deiete e Hﬂm €. Cnhel. 14 [ Change @Addition
NAME GORSUCH, BRIAN NAME o1l Lves Daepa . S 1S
Sireer aooress 11021 IVES DAIRY ROAD SUITE 115 STREET ADDRESS / ,7
! .

crv-st-ze MIAMI FL 33179 CITY-ST-2IP e wsn) L33 17%
THLE ' O Delete TTLE . 4 {J Change [ Addition
NAME NAME
STREET ADDRESS ; . R A _STREETADDRESS | e )
CITY-ST-2P = - T CCITY-ST-2IP
TILE - 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE (1 Detete TITLE [J Change [ Additicn
NAME } NAME
STREET ADDRESS . STREET ADDRESS
oImY-ST-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
mE ) Delste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-ZIP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 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 10 or Block 11 if
changad, or on an attgchment with an address, with all other like empowered.

SIGNATURE:

H RINTEMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

A s

Fxw)

CR2E034 (10/02)




