-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # ~ 01000032047 Wecretary of State

AMERICAN INDUSTRIAL EXPORTS INC. 04-29-2002 90121 013 ***150.00

Principal Place of Business
610 FAIRFAM AVENUE

A A

2. Principal Place of Business
/25 AVIATIe W DR . Soy _

©

1. #, elc. DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. SuitgrAp
Y1 YA

Pz FL |7 TBEFT e

Zip Zip Country $8.75 Additional

C
Z /ﬂ ountry §. Certificate of Status Desired (| X
’/. . B ) Fee Required

..~ _—_.6..Name.and Address of Current Registered Agent . _ 7._Name and Address of New Reglstered Agent.

l -Namé VA X ;
URQULAGA, MOISES LEIWVHEY A BECKLER

610 FAIBFAX AVENUE L S DL e //ﬂ\?-///

., [ RPLEZ FL | 2%/ 5

8. The above named entity sffmits this statement f e purpose of changing its fefjistered offige or registered agent, or both, in the $tate of Florida.
L]
SIGNATUR ' / ( ﬁ }{3 // f&{ .

Signatura, tﬂad ar printed name of ragistarsd 'é'genhmd fitle if applicakys, b (NBTERegi#ere Agent signature required when reinstating) DATE .

8. ThisL—;if)rporaTiQn iijigible to salisfy fts Intangible / " FILE NOW!!! FEE Is.; $150.00 10. Election Campaign Financing $5.00 may Be
Tax;mng requirenydnt and elects to do so. {/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fe):as
(See criteria on back) Make Check Payable to Department of State

", OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TITLE {7 Change  [J Addition

NAME BECKER, LEONARD NAME

staeT o0nEss-|-630-FAIRRAX-AVENUE — 20 3 5 oLPC Cqifus EET ADDRESS

omv-si-zp DAVIEEL 33— 207 P }:L B ? ITY-5T-2IP

TITLE . 7 elete TITLE [l change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

AILE = =T s s 5 S Lo - R SRS E s f] Delete s e TTLE S st e i ©o- = e ez [E]:Changs < - () Addition=

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-$7-2P CITY-ST-2IP

TITLE . O pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr empowered to exacute this report as required by pter 607, Florida Statutes; and thal my nagne appears in Block 11 or Block 12 if

changed, or on an attachment with aj dress, with all r like empowered. .
2 /1S o1 5412151744

- .

SIGNATURE: __— i
e

N2 0 & b ¢
suamﬂrs AND TYPED OR PRINTED NANE JF-SIGNING OFFICER OR DIRECTOR { ’ /Dals / Daytime Phone #

Y ~RYEN34 /N1

v
A

s ) L



