FILED

2003 FOR PROFIT CORPORATION May 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000043466 . Secretary of State
1. Entity Name 05-07-2003 90171 014 ***150.00
AMERICAN INTERNATIONAL REAL ESTATE & MANAGEMENT,
INC.
Principal Place of Busiress Mailing Address
3367 W VINE ST 3367 W VINE ST
SUITE 203 SUITE 23
KISSIMMEE FL 34741 KiSSIMMEE FL 34741
: : VOO IARE AR AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulie. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3316435 Not Applicable
Zip - ~{ Counury Zip Country 5. Certificate of Status Desired. O gg;gesqlﬁ:::’éﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUSTAFA' WAFID Street Address (P.O. Box Number is Not Acceptable)
1703 N. MAIN STREET
SUITEC
KISSIMMEE FL 34744 City FL | ZpCode

P
8. The above ng'med entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
i~

SIGNATURE®

Signature, typed of printed nama of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00
9. Etection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution, Ol Added 1o Fous

Make Check Payable to Florida Department of State

10, st .DFFICEHS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE . |D O Delete TIE [ Change [ Additien
name | BRAZIER, ELIZABETH NAME

streeT ADDRESS | 2330 INDIAN MOUND TRAIL STREET ADORESS

CITY-S7-2P KISSIMMEE FL 34741 CITY-ST-2IP

TILE D ] Delete TILE ’ [0 change [ Addition
NAME NIEVES, GEORGE NAME

STREETADDRESS | 8651 WELLINGTON LOOP STREET ADDRESS

CITY-ST-21P KISSIMMEE" FL- 34747 -— c e - - . CITY-5T-2IP . — — " _

TILE {7 Detete TITLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TME [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71P

THLE : ’ O pelete TITLE [ Change [ Additioa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-79 ] CITY-§7-71P

TITLE ] Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-7IP

12. | hereby certify that the information suppiled with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¢ S35 LR Ip REA R0 C(30]e™  or 9312755

SIGNATURE AND TYPED dRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

2958650

AY

CR2E034 (10/02)



