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2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

BOGUMENT # P95000008844 -~ - | « Apr 05,2001 8:00 am

e ecretary of State

AMERICAN INVESTMENTS ENTERPRISES COMPANY 01-27-2001 90073 D16 ***150.00
Principal Place of Business Mailing Address
2000 NW 32 AVE 2995 NW 21 TERR
MIAND FL 3142 MIAMI"FL 53182 N -
Us us .
F P REEEE O AR
Suite, Apl. #, elc. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number WT Applied For
’ Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O ?:;ggq Smﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— .- - e e - _|—Name___. _ . _. T o, [ .-
. ' John Strickroot (/0 Fowler, !mitg
FRIENDHOFF, JOHN H Streat Address (P.O. Box Nmr it mﬁ)
100 SE SECOND ST , } STREET
17THR I7th FLOOR
MIAMI FL 33131 - , o
ity
M MIAMI FL 3Q'i§°f

afiging its registered office or registered agent, or both, in the State of Florida.

gbs Al 72— /
/ BATE

SIGNATURE i _
[NOTE: Registerad Agen Signahus feduisad when 1eingtating)
.| 9 This eafnﬁﬁtielfaiplite.saﬁsfvjts mangible_ | ___FILE NOWH! FEEIS,$15000,, .| 40, Eiection Campaign Financing R
“Tax filing requirement and elects 1o da so. i Affer MAY 1, 2001 Feo will be $550.00 - Trust :’md c;:f:u,& " 0 $5,. ,,d'fom",‘!:;‘“
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PO : O psteta TME : : Clenange [ Addition | &
NAME BABUN-SELMAN, JOSE NAME e
steet appress | 316G NW 14TH ST STREET AGDRESS p: 1
crvy-sT-2p MIAMI FL ’ CITY-51- 2P ]
THE VS0 {J Delete TLE vsDh @ctenge [ Acdition %
NAME BABUN. JOSE JESUS NAME BABUH, JOSE JESUS
saceraponess | 12713 NW 8TH AVE - SWEETADDESS | 1271 NW 6th STREET
Y- ST-2P LITY-ST- 20
MIAMI FL MIAMI —FI. -

TME ViD [ Delete LE . Dchange [ Addition

| e BABUN, SARA CRISTINA NAME '

“meiobacss | 9250 SWESTH'ST— T T T T T T T T RCSTREETADRRESST| T T T T T T T T T T o ot e T
ciry-51-2P MIAMI FL CITY-ST-2P
e £ pelee TILE DOcChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21P CITY-ST-TP
me O Delete e ) Crange - L1 Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
b TRLE— = — -—-.—_A__D._Deu 2 N TnE—_= = - . —— = = - - e HC]BDQQ._D_MLIW::_L.

HAME - HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CAY-ST-2P

Indicated on this report or supplemental report is trus 8

SIGNATURE:

13.  hereby certify that tha information supplied with this ﬁting does nol qualify for the exemption stated in Section 1 18.07(3)(i). Florida Statutes. | further cartify that the information
nd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recelver or trustoa empowered to execute (his report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 124
changed, or on an attachmeni with an address. with all other like empaowered. :

e

ED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

lsuns BABUN /~/Z0/




