2001 UNIFORM BUSINESS REPORT (UBR} - FILED

DOCUMENT # PO0000019770 Mar 26, 2001 8:00 am

1. Entity Name
AMERICAN ADVERTISING EXPERTS, INC. Secretary of State
03-26-2001 90017 006 ***150.00

Principal Place of Business Mailing Address

11088 BISCAYNE BOULEVARD 11098 BISCAYNE BOULEVARD

SUITE 201 SUITE 201 LUUJSEL YU

NORTH MIAME FL 33161 NORTH MIAMI FL 3316t

S s TR
Suite, Apt. #, efc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
¢~ Not Applicable

ap Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R - - ’." - T - e Name . . 3-'_— R ,_._-._Cb_,__g’ o — o om — .
gr;EEEGE%I:TEEER&EA' Street Address (F"‘(?.Z'_ B%): I\zgmbeiif Not A%i‘ejpitable)
CORAL GABLES FL 33134 ‘ '

City Zip Code
lL)LDL/L—Yu)D o FL Do

this ptatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

8. The above namednlily subm

CR2E034 (10/00)

SIGNATURE Loy ool Moin) 2{22i0]
fogisierad age?u and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ X A }
O oo™ | atorAY 1,2001 Foowiibagosogp | > EecienomsonFnancing | - $5.00 way 2o
o ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TiTLE [QChange (] Addition
NAME GOODMAN, ROY B NAME
sTReeT ADDRESS | 11098 BISCAYNE BOULEVARD SUITE 201 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33161 CITY-ST-2IP
TME O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Additien
= |~ NAME Sty St e o nemeore— - LONAME. - .. — e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [3 belete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§T-2P CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CI1Y-51-2P o CITY-S1-21P

13. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is e and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapoyered 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 yth an ad S, all other like empowered.

SIGNATURE: __, 2CY Eoagmpna PLeS 3 Iuloﬁ 2e3-13% N6

s:cn/‘runs Anrrrvvsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / ¥ Date Daylime Fhone #

LY



