FILE NOW: FILING FEE AFTER MAY 1 IS $550000 FILED

CORPORATION ﬁ omoA pcoATIENT | TATE Apr 18 1997 8:00am
ANNUAL REPORT L sorolary ol Sl
1997 'tif;‘/ DIVISI(?N o; CORiPSOF:ATIONS Secretary Of State

DOCUMENT # P96000049418 (2)

1. Corprration Mame

AMERICAN MIDDLE EAST CONNECTION, INC.

AU BERM

Frincipal Place of Business Mailing Address
8915 RED ROAD 8915 RED ROAD
SUITE 410 SUNE 210
CORAL GABLES FL 33143 CORAL GABLES FL 33143054
8. Date Incorporated or Quajified 3a. Dale of Last Report
06/10/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
J21] _ 2] G5~ 06722/69 Not Apglicebi
Suite, Apt #, et Suite, Apt. #, et iti
D uie. A o . Ve AP el 5. Certificate of Status Desired D $8'75 Additional
22 zﬂ Fee Required
| Cily & Stale | Cily & Stale 6. Election Campaign Financing $5.00 may Bo
gﬂ" o 2ﬂ Trust Fund Contribution O Added to Fees
ap | Gountry | 7n Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes Oves Mo
) 9, Name and Address of Currant Registared Agent 10. Name and Address of New Reglstered Agent
ALAM, TONI M, 81} Neme
?';‘150 RED ROAD 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES FL 33143 83
B4) City FL 85| Zip Code

1%, Pursuant ta the provisions of Seclons 607 BL02 and 6071508, Ftorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
aff:ce or registered agent. or bath, in the State of Florida. Such change was authotized by the corporation's board of directors. | heraby accep! the appointmant as registered
agenl. | am familiar with. and accept the abigations of, Saction 607.0505, Florida Statules.

SIGNATURE __

ypil o per i PN OF egstontd agent and e | appiicabie, {NDTE: Registerod Agenl Gignatuie fequired when ferstating] j DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTGRS IN 12
THE D T} DELETE 1ATILE [ changs [ Acdiion
haM AL-SOUF, MAHER 1.2 NAME
s aness | % 6945 RED ROAD, SUITE 210 1.3 STREET ADDRESS
By 51-2P CORAL GABLES FL 33143 14 CITY-§1-2P :
TiE [T peceve 21 TILE [“Tchange [T Aadition
N ‘ 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
| onvesize | i 2. 40HY-ST- 2P
Tille [ peere 31TITLE [T crange ] Addtion
HAME 3.2 NAME
STHH T ABDRLSS 33 STREEY ADDRESS
| omv-grpe § ] 34.CITY-§1-2P
e [T orcere 41TLE LY crange ] Addition
hAME 4 2 NAME
SIHERY ADDAESS 4.3 STREET ADDRESS
Jows-seeae | AACITY-ST 2P
e LI DELETE 5.1 THLE [Tchange T Addition
HAME 5.2 NAME
STATET ABDRESS 53 STREET ADDRESS
Y-S i 54 CITY- §T-2P
BT L} DFLETE B TITLE _ [T Change T3 Audition
Kb 6.2 NAME
STREEY ADDWESS 6.3 STREET ADDRESS
Gy -8 710 B4 DITY- 51- 7%

14, | do herehy corlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the
infarralion indhcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal eHect as If made under path; that
) am an aflcor o director of the corporation or tho receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 i changed, or on an altachment with an address.

CR2E034 (9/96)

A N tard s Eow Na M e EINE
SIGNATURE: %w&i bk FIOLHETE E |
SIGNATUREIAN ME OF BIGNING OFFICER OR DIRECTOR Date Daytime Fhang #

100444



