2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

T

Secretary of State

03-24-2003 90193 027 ***150.00

DOCUMENT # P020_0.0032202

1. Entity Name

AMERICA ENTERPRISES INT. INC.

Principal Place of Business Malling Address
2701 CRAWFORDVILLE HW‘( _ _2701_CRAWFORDVILLE HWY. [ T TN, - .. UL M A
~CRAWFORDVILLE-FL-32327 .

et

" CRAWFORDVILLE FL 32327

.

2. Principal Place of Business 3. Mailing Address
' DL 6¢C9
Suite. Apt. #, ste. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number : o Applied For
. J7l Marnk s ///, Q6-/67 7?27‘5' ‘ _[Not Applicable
Zp Couniry ZZ}; Ry ( a}fgt?& 4 ” 5. Certificate of Status Desired O ?ese'ggﬁid;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
' Maklibadd Loper (Gegentd.
SOTOMAYOR, ARMANDO L -
Street Address (P.O. Bcz Number isfvot Acceptable}
2701 CRAWFORDVILLE HWY. o WEC TR Eve
CRAWFORDVILLE FL 32327
Ci ) ; Zip Cod
Y (B s iitle FL | %%, /

8. The above named entity submits this statement far the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggisi ed agent. .
.y 2 @_@Mf Manlihaw lopes Cevewrs 315702
B slardd agent and title if applicable. [NOTE:

z fgnalurg. typed or printed name of regF Registered Agent signature required when reinstating} / DATE 7

. FILE NOW!1! .FEE iS $150.00

g - AMerMay1,2003 Fee will be §550.00 St Cension " T Ay oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ™1 delete TILE (] Change [ Addition
NAME '| DE ARMAS, ARTURO L NAME
streeT aooress | 2701 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
THLE D [ Detete TITLE [ Change [ Addition
NAME SOTOMAYOR, ROGER NAME

sTReeT apRESS | 2701 CRAWFORDVILLE HWY. STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-21P

TITLE | STD [ pelete | TITLE [ Change  [C) Addition

NAME DE ARMAS, NORMA NAME

STREET ADDRESS | 2701 CRAWFORDVILLE HWY. STREET ADCRESS

omv-st-2p | CRAWFORDVILLE FL 32327 Cmy-s-2P

THLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS _

CITY-S1-71P CITY-5T-2IP

TITLE [ Delete TINLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

12. | hereby cerlifylthat the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shal have the same lega! 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 Chaptsr. 887, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. & // / A/Onmﬂ é -& ,4,QMA{
SIGNATURE: __ SIGNATURE REQUIRED /%5 - $DEMISL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTGR/ 7 /d/ Date Daytime Phone #

ALLAHNN

AW

CR2E034 (10/02)



