PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham
ANNUAL REPORT 3 e/ Secretary of Stale
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P9s500000/25Y

1. Corporation Name

American Entrepreneur & Associates Corporation

Prncipal Place ol Business Mailing Address
1414 Brickell Ave. 1414 Brickell Ave
Mi ami + Fl 33131 Miam i r F1 33131 3. Date incorporaled or Qualiied | 3a. Date of Lasl Repor!
01/05/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applied For
21] 1414 Brickell Ave 6] 1414 Brickell Ave. 65-0574845 i) Not App icasie
Suille. Apl #. elc | Suite, Apt #. etc A — GL 5 $8.75 Additienal
';I 27 Fee Required
City & Stale City & State 6. Election Campaign Financing ] $5.00 May Be
E Miami ¢ F1l - . ;El Miami, F1 Trust Fund Contrbuban | Added 10 Fees
2ip Country 2ip | Ceuniry 8. This corporalion has liabiity for intangible tax under s. 199 032,
24} 33131 25| Dade |20] 33131 [ Dade Florda Stalutes flves [ro N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
Slosbergas, Nelson - %(};izw%-a SN.'Ll*«'aN T -
treat 1ess ox Number is Not Acceptable
520 Brickell Ave. 1414 Brickell Ave
Miami, F1 33131 83
82| City 85] Zip Code
Miami FL 33131

1. Pursuant to the provisions ol Sections 607 0502 and 607 1506, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofhice or registered agent. or both. in the Stale of Florida. Such changg wafAuthonzed by the corporation's board of directors | hereby accepl the appointment as registered
agent. | am familar with, and accept the obligalions of. Section GZAS0K Florida Skafies. S (\

gonature _ LUIZ C Silva-Director 7 <fFze<ee :

Slg at. e lyped of prnted name of regestered agert and tic * ano e (e gl sigral v [ENT w5
12, OFFICERS AND DIRRCTORS / 3 / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 %’
TLE D ST RELETE 1 / [ TChange [ TAadition =
NAME Silva, Luiz ¢ 12 HAME 3
swecieonhess | 1414 Brickell Ave. 13STREF] ADDRESS o
£ITY-§1-71p Miami, Fl1i 33131 14¢/1Y-51-2P &
TILE D T ToELET 7 1L [CTchange  [_]Agdition 1O
NEME Ramos, Claudio 2 7 NAME
smeraopriss | 1414 Brickell Ave 2 3STRECT ADDAESS
0Ty S-2IP Miami, F1 33131 240GV ST 7P
1inE [_JDELETE 3 NTLE [ Toherge [ Addition
NAME 32 NANE
SIREET ADDRESS 33 STHH ) ADDRESS
cny-§1-2p 34CITY-ST-2IP
T [ _TDELETE 417mE [JChange [T Addition
NAME 47 NAME
STREET ADDRESS 4 3SIRHF T AJDRESS

5. 5

1C|Irlle = T ORETE : AW?ITI\:F - I Y T A e T Addon |
NAME 5 2 NAME _DB"’D?#QE --01163--001
STREET ADDRESS 53 STRELT ADDALSS FHETT. TS
City-S1.2p SACHTY-S1-2IP
TILE [T DELETE 6 111K [TChange™ [ Jacdition
HAM: 62 NAME
STREET ADORESS 63 STREFT ADDRESS ?
CITY - 5T- P 64 CITY-5T-7IP J 2

14. | do hereby certily that the nformation supplied with this filing is voluntarily furnished and daes nol quallfy Tor The exomplion stated in Section 119.07(3)(k}, Florida Statutes |
further cerliy that the informalion indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if
made under oath, that | am an officer or director of the corporation gr the recever or frustes empowered 10 execute this report as required by Chaprer 607, Flonda Stalutes. and

that my name appears in Black 12 or Block 13 i changed, or g altachment with an agdress
SIGNATURE; _ Luiz C. Silva =i\ Bed) ST
Date Llaytme Frone ¥

" BIGNATURE AND TYPED on?ﬁWoF SIGNING OFFICE

A DIF




