2ocoy e 2w el RTELLLTL L '
2860 -UNIFORM BUSINESS REPORT (UBR) Abr 211:112]63) $:00 am

DOCUMENT # P9400006 351

1. Entity Name

AMERICAN INTERNATIONAL BUSINESS DEVELOPMENT, INC

Principal Place of B'.g:a'iness . Mailing Addrass
7699 SM. 11TH STREET. 7699 SW. 118TH STREET , ' 531631
MIAMI FL 33156 MIAM! FL 321564574 .

I

- )
'{ 2. Principal Place of Business 3. Mailing Address ”"”"I "I ""I |||

il

ecretary of State

04-21-2002 90912 019 ***150.00

I

-g

¢ Suite, ApL #, &iC.- _ Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Stéta City & State . 4. FEl Number Applied For
) . : ‘ o 650517744 Not Applicable
" = C " 21 - g N
2 ad s Country 8. Certificate of Status Desired O $8.75 Additional
L. - : . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name : )
KLONGTRUATROKE, PRAKEB : . Street Address (F.O. Box Number is Not Accaptable)
7699 SW. 118TH STREET : ~ ‘
MIAMI FL 33156 :
Ci . -7 Zip Code
P wy FL i
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or mm. in the State of Florida.
SIGNATURE _ . .
o Signature, typed or printed namae of registersd agent and title i applicable. (NOTE: Registersd Agent sigr .,‘ ‘whan res ing} ‘ . DATE .
9. :lr-'msrt[:.orporatic_m is eﬁgib;e n!) satis:gc:ts Intangible [ FILE | LE EE; Sl 2130 10. Election Campalgn anéncing $5.00 May Be
2x fiing requirement and elects to do so. : s : " Trust Fund Contribution. Added to Fees
© (Ses criteria on back) ) O ¢ ake yable 16 bi.State :
11, QOFFICERS AND DIRECTORS 12, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD : O Detete me - [ Change [ Addition
HAME KLONGTRUATROKE, PRAKEB _ - HAME
sTReeT Aooress | 7699 S.W. 118TH ST. : STREET ADDRESS
orvstze | MAMIFL 23/8¢ ‘ cY-ST-ZP
TME Ochange [ Addition
NAME
STREET ADRESS
CITY-S1-17 :
me (O cChange (7] Addition
RAME
STREET ADDRESS | i
CITY-ST-2
TITLE D Change D Acdilion
- NAME
STREET ADDRESS
CITy-ST-2P
MTE [ change {3 Acditicn
NAME '
STREET ADDRESS
CITY-57-2P - ‘
TILE CJcCharge [0 Additien
NAME 5 i
STREET ADCAESS K . STREET ACDAESS
CITY-ST-29 CITY-ST-2P )
13. 1 hereb rtify that the information supgplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Fiorida Statutes. § further certity that the information
. incﬁéizgacgn Igis raeporet ‘gr srurgpzlerr;e:p eport : t my signature shall have the same legal effect as it mada under cath; that | am an officer or dnrectgff
*  of the corporation or the receiver or ge 7 e required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with arga@tsSssl it ' AR ¢ )} 0} 2e0) A
’ i 2403
SIGNATURE: llcniple: .- Mawal7, Zoa  (305) LEL3405
SIGNATLIRE AND TYPED OR PRINTED NAME GF. 3 OEFICER A OR B o Dats Daytime Phone # |



