FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORHIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 99 8 8 O O al’l’l
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ5000001254 (8)
AMERICAN ENTREPRENEUR & ASSOCIATES CORPORATION

0 O

Principat Place of Business Mailing Address
1414 BRICKELL AVE. 1414 BRICKELL AVE,
MIAMI FL 3331 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
01/05/1995
2. Pringipa! Place of Businass ] 2a. Maling Address 4, FEI Number Appliod For
Y a1 N, 1D St Wl YA M. 15 St 650574845 Not Applcabis
Suite, Apt. #, elc, Suite, Apt. #, atc. i
I P © “ P e 5. Caertificate of Status Desired 0 $8.75 Addiiona)
2 ?T] Fee Required
ty.& Stale . City & State . 8. Election Campaign Financing $5.00 May B
. . 3 . y Ba
23 lQ{Y\\ . ‘ \ . 26 k ] “ 7 F’ l - Trust Fund Contribution Added to Feas
Z Country E2 Country 8. This corporation owes or has paid the current year Intangible
;:' é3l a@ a L )% 29 5’5 \&u ﬂ Uﬁ’ Parsonal Property Tax due June 30, C¥es [no
9, Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
SILVA, LUIZ C. 81) Name
1414 BRICKELL AVE. 82 Sggfggress {F.0. Bower s N%Ac piable)
MIAMI FL 33131 - KD o .
e aNelaall NEES
aaNean) FL [*[ 28R,

11. Pursuant to tho provisio 502 and 6071508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registared
olfice or rogistere he Side of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment T regisiered

agent. | am fa apt|the obylgati Section 607.0505, Flarida Statutes. | q
SIGNATKR " i —— 6
Liered agont and 1t i applicdio (NQTE Regislered Agenl signature required when rainstating) DATE L] ”

CR2E034 (10/97)

12. OB ICERS AND DIRECTOR# 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D IV "L DELETE 14 TILE |ﬂ0nange [ Addition
HAME SILVA, LUIS C 1.2 NAME

sweeranoress | 1414 BRICKELL AVE sasmeeraonness | 1Y QAT N fUJ. 15 3“326;1—

CITY-S1-7 MIAMI FL 33131 14 CITY-S1- 2P 42\’\(‘&(1’)_\'_,?_[ A A p

TINE D T DELETE 24 TITLE N L] Change [ Andition
NAME RAMOS, CLAUDIO 2.2 NAME

sreer aopress | 3414 BRICKELL AVE 23 STREET ADDRESS

CHY-ST- 2P MIAMI FL 33131 2 ACAY-ST-7P

TLE T oecete 3VTNLE T Change L] Andiion
NAME 1.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

CIY-ST-21P 34, CITY-ST-2iP

TIRE T veceTe 41 TILE T change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

DIW-SI—ZIF'_ 44 CTY-57-2IP

TITLE [T DELETE 51 TITLE [ Change ] Addifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-21P 54 CITY-ST-2IP

TIE [T oecete 5.1 TI1LE ~ [Jchange ] Addition
NAME 6.2 NAME

STREET AGDRESS 63 STREET ADDRESS

CATY - ST- 2P 64 CITY-ST-2IF

14, | hergby cartify that the information supphod with 1his filing does nat qualify lor the exemption stated in Section 112.07(3Xi}. Florida Statutes. | further certify thad the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
n onthe receiver or trustee empowered to sxecule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

ofhicar or dirgctor of the corporation
Block 12 or Block 13 if ch:mge an attachim ith an addrass.
[ Ui jay BoduH)
Y - URE AND TYPED OR BHRINTED HAME OF BIONING CGEFICER OR IRECTOR . —— Oatd Davtims Phone # & a Bt 4

RE AND YYPED Off B

TNTED NAME OF BIORING CGFFICER OR IRECTOR

T —



