| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000021755 ecretary of State
1. Entity Name 04-25-2003 90143 004 ***158.75
AMERINT AMERICAN ENTERPRISES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2401 ANDERSON ROAD 2401 ANDERSON ROAD v "
UNIT 9 UNIT 9 -
N A IRRE RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. g CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0405251 Nat Applicable
Zip Country Zip -’ Country . ) 8.75 Additional
5. Certificate of Status Desired ﬂ ?ee Hequirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . ) : - Narme . .. i v ey e T -
POLO, ANA |

RSO~ ST AT Dy T

CORAL GABLES FL-36+86-

Y oAt GACLES, FL | 35734

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

the obligations of registered ag
*ﬂ: oo ANA 1. Poro . S’sr?/ﬁ'eevs, dypr 23, 2003

SIGNATURE 2 /
'iu;nﬂlure _typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
~ ;
AﬂF"‘E N?“zg‘!m I;EE Iﬁlsb“esgégg 00 9. Election Campaign Financing $5_00 May Be
e’&p ay ee w Trust Fung Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP [ Datete TITLE ﬁchange [ Addition
NAME POLO, RICHARD J NAME
sTREeT ADDRESS MHO-SUNSET HD. seerooiess | 2 L0t An D8O/ eﬁ"p Jwrr 9
crv-st-ze - |CORAL GABLES FL-83143-03%0 CITY-5T-2P COmAL GM‘ES Ko 33734
TInLE DS _ O beiste THLE ycnange [ Addition
NAME POLO, ANA | NAME AN & D (/”/r
STREET ADORESS 4SO SHNSEFRD. STREET ADDRESS Ro/ Daeso 4 7
cmv-st-ze | CORAL GABLES FL 94+45-6339 sk | COLAR CGABLES, FAL 33/3¢
TITLE [3 Delete TITLE [ Change [ Addition
NAME . - . iz MAME - | e . o
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -
TIMLE 3 Delete TILE [JChangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2P CITY-ST-2IF
TILE O belete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

upplied with this fil mg do¥s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
bntal report is true apd aéfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&d1/&4ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

f”»@cxlm*“./ ﬂuo ﬁ&?S 4;.23,2»3 (sz.; o027/

Dawtime Phone #

12. | hereby certify that the informatio
indicated on this report or supp!
of the corporation or the receivg

LLaceoU

nv

CRZE034 (10/02)



