FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
ey 0, 2050

Entity Narne
AMEYCD - AMERICAN EXPORT CO., INC. 05-10-2000 90182 030 ***158.75
oAl Place of Business Mailing Address
" NW S3RD AVENUE 2441 NW G3RD AVENUE
106 SUITE 106 _
~FL 3372 MIAMI FL, 33152-7803
us
1330 NW'3p STkeer | /L 0-Box S27503
Sute, ApAplo— zf/ T Suite, Apt #,olc. - . . DONOTWRITEINTHISSPACE.onvs -
e —————— —
City & State . City & State 4, FEj Number 65-05999 Applied For
M //’ M/ — P c M /A'M/ y P C ﬂ Not Applicable
le Country Zin o . Country . . $8_75 Additional
3 / @ 5 3 ’S&y}gﬁ 8. Certificate of Status Desired & Fee Roguired
. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DOS SANT! 03, ERIVAN E Street Address {(P.O. Box Number is Not Acceptable)
7601 EAST TREASURE DRIVE, #2421
NORTH BAY VILLAGE
H FL 33141
MI.AMI BEAC F . City FL Zip Code
i s, _/
The above.named enlibgmubmits this statemm 2 of/(aqﬁ registered office or registered agent, or both, in the State of Florida.
SNATURE %I/M' - ERIVAN £, bos sanpy ')// 3/ o0
Signaturg, typed m@ame of registered aﬁém and uile if apphcdble. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. This corporation fs efigible to satisfy its Intangibte | | FILE NOW!! FEE IS $150.00 . 10: Election C. an Francing — - ]
Tax iing requrement and elaots to o 5o Atter MAY 1, 2000 Fee will be $550.00 ¢ lecion Campeign Prancind 5+ $5:00 way Be
{See criteria on back) O Make Check Payable to Depariment of State '
. QFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
£ FD 3 Dotete TTLE O change [ Aadition | &
ME DOS SANTOS, ERIVAN R NAME )
e aporess | 7601 E TRESURE DR # 2421 STREET ADDRESS g:
512 | NORTH BAY VILLAGE FL 33141 OITY-5T-2P g
o
LE [ Detete TME O change [ Addition | O
ME NAME
EET ADDRESS ‘ STREET ADDRESS
Y-ST-2P ) CITY-ST-21P
P [ perste TE Cchange 7 Addition
ME NAME
REET ADDRESS STREET ADDAESS
Y-ST-21P CITY-ST-ZIF
LE [ Deiete TITLE [T change [ Addition
ME NAME
EFT ADDRESS R . - ~ o [} STREETADDRESS | . - - o rra—— R
¥-ST- 7P CITY-ST-71P
LE [ Delete NLE - [l Change  [C] Addition
ME NAME
EET ADDRESS . STREET ADDRESS
Y-ST-7IP ) S CITY-$T-2IP
E, - C D Delete ITLE [ Change [ Addition
N Vo Bkl NAME
EET ADDRESS STREET ADDRESS
Y-ST-2P CITY-57-2R
. | hereby certify that the intormation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fgport or supplemental report is trug and accurate and that my,signature shall have the same legal effect as if made under oath; that | arm an afficer o director
of the corporation Bithe receiver orprustee empowere to exgcute this report diredy by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at| 4
905 Y/ 2/00 _ (Jos) Y9p-A2/6

IGNATURE:

Py
snen@mﬂf\fpsn 0‘5 PRINTED NARHE GF SIGNING OFFICER OR DIRECTOR 5 Dale Daytime Phone #




