FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (Il.lBR) May 05, 2003 8:00 am

Secretary of State
D
1. glgNgjml\enENT # P02000084669 05-05-2003 20707 046 ***150.00
AMERICAN INTERNATIONAL CONSULTING, INC
Principal Place of Business Mailing Address
830 9TH ST.. APT. 6 830 9TH ST.. APT. 6
MIAMI FL 33139 MIAMI FL 33139
o S IV R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
OY-370 7058 Not Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certificate of Status Desired | Poe F!equiredl 1ona
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
Name
NAROLEONE. DRO Street Address (P.0. Box Number i N.l Acceptable) '
830 QTH ST_I APT_ B re ress (P 0. dox Numtear 18 No ceplable
MIAMI FL 33139
o City FL Zip Code

8, The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. =

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(1), Flarida Statutes. | further certify.that the information
indicated on this repart or supplemeal report is frue and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee eport as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment wi h

ntr A .. tiw By .
SIGNATURE: _X_ SIS s A Q\-(/LG/OL I8 - 10D - 653 .
T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE Ahin

SIGNATURE
Signatura, typed or printéd name of registered agent and titie if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
e e o~ FILE-NOWH! EEE.IS. 815000 . . _. . i e g T Election TR GTRFETE = 500 Wiy B3|
After Magh 2003 Fee wil be $550.00 R Trust Fund Centribution. ! Added to Fees
Make Check Pagable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Deleie TITLE [ Change  [] Addition
NAME NAPOLEONE, LEANDRO HAME ~—
steeet aporess 1830 9TH ST, APT. 6 STREET ADDRESS
ory-st-zp | MIAMI FL 33139 CITY-ST-7IP J
TITLE D 1 Delete TITLE ) Change ] Addition
NAME NAPOLEONE, LEANDRO NAME
sTREET aporess | 830 9TH ST., APT. & . STREET ADDRESS
crv-s7-2¢ |MIAMI FL 33139 CITY-§7-71P
TITLE [ Delete TITLE : (O Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-7IF
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -§7-71P CITY-ST-7IP
TITLE [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [1crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P = J CITY-ST-7P

AV 0B98ECO

CR2EN34 (10/02)



