2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000043466

1. Entity Name

AMERICAN INTERNATIONAL REAL ESTATE & MANAGEMENT,

Principal Place of Business

3367 W VINE ST
SUITE 209
KISSIMMEE FL 34741
us

Mailing Address

3367 W VINE ST

SUITE 203

KISSIMMEE FL 34741-4665
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90075 024 ***150.00

I

I

ARAA BN

(T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to de so.
(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution,

City & State City & State 4. FEI Number Applied For
59‘3316435 Not Applicable
i I Count it
ip Couniry Zp ountry 5. Certificate of Status Desied ~ []  $8-79 Additional
T— = o —— o= = : — . Fee Required - =
6. Name and Address of Cutrent Reglstered Agent 7. Mame and Address of New Reglstered Agent
Name
MUSTAFA, WAFID - Street Address (P.O. Box Number is Not Acceptable)
1703 N. MAIN STREET
SUITE C
KISSIMMEE FL 34744 = FL Zip Code
ity
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad nate of tagistecad agent and title if applicabla. {NOTE: Ragistarad Agant signature raquirad when reinstating) DATE
. ' . FY . . « ' "'
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFF-ICEHS AND DIRECTORS IN 11

1. QOFFICERS AND DIRECTORS l 12.

TTE D O pelete TITLE ] Change [ Addition
NAME BRAZIER, ELIZABETH NAME

STREET ADDRESS | 2330 INDIAN MOUND TRAIL STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 CITY-ST-2IP

TITLE D [ petete TITLE [ Change [ Addition
HAME NIEVES, GEORGE HAME

staeeT ADDRESS | 8851 WELLINGTON LOOP STHEET ADDRESS

omv-st-2p  -KISSIMMEE FL" 34747 — = v e "o sl OW-ST TP e s - I e
TITLE i [ pelete TITLE [ Change [ Addition
NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TLE 3 petee THILE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-1IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hergby ‘certify that te-information supptied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation:
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the' corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp

ered.

Y

[— [/B-2000

(Y7)93(-2755

SIGNATURE: fﬁﬁ u{,. Y

NATURE XND TYPPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Fhone #

CR2E034 (9/99)



