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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pr 14 1 9 9 8 8 . O O am

CORFPORATION Sandra B, Mortham

" ioes ool Secretary of State

DOCUMENT # P94000003075 (B)
A + E INTERNATIONAL, INC.

A A

Pilnclpal Piace of Business Mailing Address
4941 8W 74TH COURT 9975 S.W. 87TH AVE.
2ND FLOOR MIAMI FL 33176
MIAMS FL 33155 us DO NOT WRITE IN THIS SPACE
us 8. Date incorporsted or Qualified
01/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650547368 . Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc.
' P © uie. AP ol B. Cortificate of Status Desired 53.75 Additional
22 27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
gf ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Igtghgible
;:I 25 m ;l Personal Properly Tax due June 30.  [] Yes No W’
©. Nams and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent |
REBULL, PATRICK J 81| Namo
9875 S.W. 87TH AVENUE 82| Sireel Address (P.O. Box NUmber 15 Not ACGepiabie)
MIAM! FL 33176
a3
84 City FL Iﬂ Zip Code
11, Pursuwani 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporalion submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of direciors. | hareby accept the appointment as registerec
agent. I am familiar with, and accopt lthe obligahions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnalwe, lyped of printed nan of teysterad aganl and titke il gpplcabla (NOTE. Registered Agent gignature raquired when seinslating) DAYE
12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT LT oecere 11TIILE /7 T change [T addition
nME REBULL, PATRICK J 1.2 HAME
sweeTanorehs | 9976 SW 87TH AVE 1.3 STREET ADDRESS
oITY-ST-2% MIAM! FL 1.4 CTY-ST-2P
TME [T pecete 21 T0LE DVs ] Change mdrmion
\
NAME 2.2 HAME [/ C/}M/cs‘ . Al
STREET ADDRESS 23STREET OORESS | 427 2L/ S W/ T4 Coat7~2 YZeooh
CTY-ST1-2P raan-st-zp W) etr??s . B3/8T
LE T oevETE 31 THLE 4 [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P 3.4 CITY-§T- 7IP
TILE 1T pecere 41TITLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2P 4.4 CITY-ST- 2P
Tne O okete 51 TTLE _ ) change — LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21F 54 CITY-ST-2IP
TILE T DRLETE 61TLE J change  [J Adgdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-S1-1F 64 CITY-87-7IP
14. | hereby certify that the information supplied with this filing does nof quality for the exemnption stated in Section 119.07(3)i), Fiorida Statutes. i turther cerlify that the information

indicated on this annual report or supplemontat annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an
officer or director ol the corporation or the recewer o trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an & nt with an addrgss.

CR2E0G4 (10/97)

SIGNATURE: ___ Jg/mm v /7/78 I




