2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

%

DOCUMENT #

P02000024506

1. Entity Name

AMER INTERNATIONAL CORP '

Principal Place of Business Mailing Address

12909 NOATH 56 STREET 12509 NORTH 56 STREET
205 205

TAMPA FL 33617 TAMPA FL 33617

3. Mailing Address

2 PrigfpcaISF'lace of Busnnass 30' Mof"t"

Suite, Apt. #, etc.

Suite, Apt. #, stc.

n

FILED
Apr 04, 2003 8:00 am
ecretary of State

03-19-2003 90092 012 ***150.00

AR ERCNA

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 3 g Applied For
Toq-n?a FL 33 C}} 0? —_ ol 56 4/ ? Not Applicable
le_.S 3%—3- 4 _ _E?_utr;"; gl ﬂ . Zip 7 F:ounlrv . 5. Certificate 0! Status Desired D ?g‘:?ql‘;rdm"a‘ _

7. Name and Mdms of Now chlsterod Agmt

6. Name and Address of Current Registered Agent

_Name LSA"‘D

CSARD T

ﬁm: SAADM gjzci_[_’ss (Pﬁ Box Numfr is Not Acceptable)k
205
Yo DA
TAMPA FL 33817 \ 2 3 2
City Ta.m()dg FL 2 %od

the obligations of registered agent.

27

8. The Bbove named enlity submits this statemenl for tha purpose of changing its registered offica or registeted agent, or both, in the Stata of Florida. | am famillar with, and accept

SIGN}JURE
Sigrature, typed or printod name, ersa igimt and bt i spplicable. (NOTE; Agent 3ig rocinsg when " OATE
- o - EILE.NOWIL-.FEE IS $150.00 ..~ . “ - - $. E)girien' Campaig Finaticing =~~~ = §5,00 May Be
After May 1,2003 Feo will be $550.00 ! Trust Fund Contribution. Added 10 Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TRE P O Deete TILE [Ichange [ Addition | &

NAME ALSAAD, AMER NAME =]

smeerapoaess | 12809 NORTH 58 STREET, SUITE 205 STREET ADDRESS ‘g

cov-s-ze | TAMPA FL 33617 CITY-ST-2P &

e v Ol Dekee e ClChange [ Addition g

NAME ALSAAD, SAAD NAME

staeet apoaess | 12609 NORTH 56 STREET, SUITE 205 STREEY ADDRESS

arv-sz2r | TAMPA FL 33617 CTY-5T-7P

TTLE O oelete TmE D Change [ Addition
CMaME o . . e s ANAME e i aea e e e oo

STREET ADDRESS T m T s et WA - et R STREET ADORESS T - - -

CITY-ST-2IP CITY-§7-2P

TILE O Delete ‘TME O cChange ] Addition

HAME NAME

STREET ADDHESS STHEEY ADDRESS

Giry-ST-27 GITY-S1-2P

tme O Detete TITLE Dchange [ Addition

NAME NAME

$IREET ADDRESS STREET ADDRESS

CIrY-57- 27 CIFY-ST-2tP

TirLE O petete TITLE CJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-7p CITY-51-27

SIGNATURE:

12. { hereby certily that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha receivar or Irustea empowerad Lo exacute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

AGIENTSLRE REQUIRED

2. 15 -20°3

SIGNATURE AMD TYPED GA PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Diytime Phone &




