2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000012006

1. Entity Name

AMERICAN ENTREPRENEUR CORP.

Principal Place of Business

8565 NW 29 ST
MIAMI FL 33122
us

Mailing Address

8565 NW 29 ST
MIAMI FL 331511009
us
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. 6. Name and Address of Current Registered Agent
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8. The above named entity submit,

the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agent signature required when reinstating)
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T s Ater MAY 1,200 Feo wil bosssog0 | ' Secion Careas francie - $5.00 vy e
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11. OFFICERS AND DIRECTORS 1 B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME FERRAZ DA SILVA, LUIZ C NAME
strecT ADDRESS | 3431 N. MOORING WAY STREET ADDRESS
CITY-SI-2IP MIAMI FL 33133 CImY-ST-2P
TITLE PST O delete Mg [Jchange [ Addition
NAME FERRAZ DA SILVA, LUIZ C NAME
STREeT ADDRESS | 3431 N MOORING WAY STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-2IP
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STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
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