SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of S?ale .
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN INTERNATIONAL MANAGEMENT & RENTALS, INC

Principal Place of Buslhess

Mailing Address

FILED
Aug 26 1998 8:00am
Secretary of State

GO

3367 W VINE 8T 3367 W VINE 8T
SUITE 203 SUITE 208
KISSIMMEE FL 34761 KISSIMMEE FL 34741 DO NOT WRITE IN THIS 8PACE
s us 3. Date Incorporated or Qualified
. 08/10/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] S ] 59-3320895 Not Applicable
Suite, Apl #, elg, Suiite, Apt. ¥, efc. iti
o P 5. Certificate of Status Desired D $8.75 Addiionar
22 ) o 27 Fee Requlred
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fung Contribution O Added to Fees
Zip Country L dip Country B. This corporation owes or has pald the currant year Intangible
;ﬂ 25 291 _:iFl Perscnal Properly Tex due June 30. Yes No
8. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
MUSTAFA, WAFID 81| Name
1703 N. MAIN STREET, SUITE C 82| Sireel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744
83
84( City FL 85| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directots. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE . .
Slgnature, {yped or printed name of teglstered agant and lille il applicable. {NOTE: Registered Agent signature required whan reinsiating) DATE

2. " OFFICERS AND DIRECTORS 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ 1 oeLete 13 TOLE D Change L] addtion

NAME MUSTAFA, WAFID 12 NAME

sweeraooress | 1703 N. MAIN STREET, SUITE C 1.3 STREET ADDRESS

CITY.ST.2P KISSIMMEE FL 34744 14 CITY-ST.2IP

TME L] peiete 21TmE U change [ Adeition

NAME 22 NAME .

STREETADDRESS 2.3 STREET ADDRESS ’

CITY-5T-ZIP 24 CITY-ST-2IP o

TITLE [ oetete 31TIMLE 7 chan

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS ,

CITY-ST-2IP i 3.4 CITY.5T2IP 2

TME T [JoeLere L1TME i

NAME : 4.2 NAME :%

STREETADDRESS 4.3 STREET ADDRESS v

CITY-STIP j LA CITY-ST-ZIP 2

TITLE ‘ D DELETE BATITLE . ,(ﬂd';ﬂon

HAME g 5.2 NAME L7

STREET ADORESS 5.3 STREET ADDRESS

CiTY-ST2IP ' o 54 CTY.STZP

TmE ] pELETE 6ATITE [] change [ Addition

NAVE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2iP

indicated on

PERY NN ST

E+F 7% 3ELF ¢t & o

14. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){#), Florida Statutes. I further cerlify that the information
Is annual report or supplemanial annual reped is true and accurate and that my signature shall have the same Iegal effect as if made under dath; that | am

an officer or diregtor of the corporation or the receiver or {rustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or en en attachment with an address.

CR2E034 (5/08)



