2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000021755 Jan 12, 2000 8:00 am

1. Entity Name

AMERINT AMERICAN ENTERPRISES INTERNATIONAL, INC. Secretary of State
01-12-2000 90103 039 ***]158.75

Principal Place of Business Mailing Address
430 SUNSET RD. 430 SUNSET RD.
CORAL GABLES FL 331436339 CORAL GABLES FL 33143-8339
Suite, Apt. #, etc. Sulite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0405251 Applied For

Not Applicable

2 County Zp Country 5. Certificate of Status Desired x ?g'g;‘sq :}?:;ﬂona'
- _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTT T T = T T Name — - a
POLO' ANA | Street Address (P.O. Box Number is Not Acceptable)
430 SUNSET RD
CORAL GABLES FL 33126
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) o o ) "
g st ™ | o MaY 12000 Feo wil ha $as000 | 10 SectonCampsionrancng | $5,00 ey 5o
s T : - Trust Fund Gontribution. a Added to Fees
{See criteria on back} : Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp [ pelete TITLE [ Change  [J Addition
NAME POLO, RICHARD J NAME
streer a0oress | 430 SUNSET RD. STREET ADDRESS
orv-s2p | CORAL GABLES FL 33143-6339 omv-s1-2p
TEE DS O Delete TITLE [ Change [ Addition
NAME POLO, ANA | NAME
staeer aooress | 430 SUNSET RD. STREET ADDRESS
CITY-ST-12IP CORAL GABLES FL 33143-6339 CITY-ST-2IP
Tme ) . T O pelete TIME C T T Clchange [ Addition
HAME L ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TILE (I change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE ’ [ Delste TITLE [dchange  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ [] Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is tryegand gccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cof the receiy#j or trustee empoyBg Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme eglike empowered.

N . 1A AL,
SIGNATURE: Ly Xvree KA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e . !

Caytime Phene #

ooy ad

CR2E034 (9/99)



