FILED
Jun 11, 2002 8:00 am
Secretary of State

—_—

2002 UNIFORM BUSINESS REPORT (UBR)

”*PgWCNUMENT # P01 000049538 05-12-2002 90543 029 ***150.00
. ity Name .
v AMERICAN INTERNATIONAL PARTNER GROUP, INC.
Prim:ipﬁl Place of Business o Mailing Address ‘) P4 p
B!SS:OIJTHBAYSHOREDR..I’MRJ.STE.IM QSSWWBAYSI-DREDR..TQWERS.STEH#& 9"?’!}-3‘}
AN FL 33t31 MIAMI FL 33131
SR  a——— RO AN R A
Suw’_tie‘ Ap.l # erc. . A Suite, A_pt. #, etc. DO NO'LWHITE IN THIS SPACE
Citf & E';late City & State - 4. FEI Number Applied For
) $5“" //(%a{) 2 Not Applicable
: Zp Counlry Zp Country 5. Certificate of $talus Desired ) $8'75 Additional
Fae Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Reg!siered Agent
SECTS ey ; PSS S R e —— m e mm T ez | Ny — e = EEEE 2 =
i
MMTMICKEY o = - ST, P OB NITReT 1 NOITAR CB B Al A | oo s e S e 50 2
B R o I i = T =SB Addreas (PO BOT MaMber 15 NArACCEptatla)
"™ “825°SOUTH BAYSHORE DR., TOWER 3, STE. 1245
MIAMI FL 33131
’ City FL | ZrCode

8. ‘ﬂ'oe;above named entity submits this stalement for the purpose of changing its ragistered office or registerad agent, or both, in the Siate of Florida,

t

SIGNATURE
\ Signaiura, fyped of Crian hama of registerad agenl and tile il applicabie. (NOTE: Ragrstarad Agend 3/gialyre reguired when rernataling) DATE
_|_9._Twis corporation is eligibte 10 satisty.ts tiangible .. _._—_ FILE. NOWIN_FEE IS $18000— 1 . . ) - e
7 Tax:filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 w‘ﬁirz‘, ::C: mrgibu:::ncmg ] $! 5| .quhg:;sse
_ (See criteria on Back) 0 Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PO : 03 Detetn TIHLE ' Dl change O Addition | 5
JUME MUSKAT, ALBERTO ) WAME e
" SIREETADDRESS | 825 SQUTH BAYSHORE DR., TOWER 3, STE. 1245 . [ STREETADDRLSS &
" CY-SY- 2P MAMI FL 33131 CITY-5T-2P 5
£ATIME VD 3 belate TE . O Change [ Agdition | 5
CuME FUX, DAVID “ ) R -, NAME 5
P I | i Al L D S o s s e Y 3 — ST ST B Lt T e e s L e T n o g e | =
> NDNS| 825 SOUTH BAYSHORE OR., TOWER 3, STE. 1245 STREE] ADORESS
ClT\’-S'l-gIP m FL 13131 Cm;§T:BF
me o s ¢ ] Delete WE - O change [ Addition
Tl e | MUSKAT, MICKEY = e ——cooe e Pt B
‘“D:Ess 825 SOUTH BAYSHORE DR., TOWER 3, STE. 1245 st 5
LITY-5T1-21 m FL 33131 -8t-ap : .
TILE : O Delete T [ change [ Addilion
NAME . NAME .
STREET ADDAESS - . . STREET ADDRESS
oirY- 1.3 ) : CITY-ST-2P
me O peree e OO change  [7] Addition
NAME NAME
STREET ADDRESS .. STREET ADDAESS
cITy-51-2P CITY-57-2P
me O3 Delete TRE [JCnange [ Addiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CI‘IY-ST-Z:IP CY-st-ap
13. | héreby certify that the information supplied with this filicg does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemsental report is trugfard accurate and that my signaturg shall have the same legal eflec! as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowsdkd th executa thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, wg m g powered.
ERTAANT A TS
SIGNATURE: ___ & GiN A 20
SIGHATURE AND TYPED ORINTED -rg;-




