2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037986 Apr 24F12]65:(])) 8:00 am

AMERICAN INTERNATIONAL TRADING CENTER CORPORATIO ecretary of State

04-24-2000 90027 002 ***158.75

Principal Place of Business Mailing Address
700 NW 141 AVE 700 NW 141 AVE
STE 206 STE 206
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33067-4518
us us
SXE) Habmhovy fol |81 Hobmborg Rol
_ Suite, Apt. # et d ‘Suile,,ApL.ﬂ‘._eric. [/ DONMOTWRITE INTHISSPACE . .

4 34 % 434624

City & State iy ity & State 4. FEI Number Applied For
fyﬂ/}’ kféaf'“![ M:Z/éﬂtcé 650752503 Not Apgficable

$8.75 Additional

Zi Count Zip Country » .
|c-\3 Z o } 7 sz S ,4 Z ; o / 7 M ] 5 . ﬁ . 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Reglstered Ageni  ~ 7. Name and Address of New Registered Agent
Name
ROY‘ DAVID R P.A. Street Address (P.O. Box Number is Not Acceptable)
4209 N. FERERAL HIGHWAY
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits thi he purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE yf. 1. ﬁ¢ /£ 5O
d narme of registered agent and title if applicable, " (NOTE: Ragistered Agsnt signature required whan reinstating} DATE
. o o ) W ] .
9. This corporation is eligible to satisfy its.Intangible  |.. FILE NOW!!! FEE IS $150.00 ~ +=| 10, Flection CampaignFinancing ~_ - $5.00 May Be ™"
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME O change [ Addition | &
NAME LI, ¥i NAME 2]
b
streeT aporess | 9420 TANGERINE PLACE, #404 STREET ADDRESS ]
orv-si-z¢ | FT. LAUDERDALE FL 33324 oi-sr-2p &
— ad
TITLE . I [ petete TLE O change [ Addition | O
NAME |, _ NAME
STREET ADDRESS o STREET ADDRESS
ciry-st-2p° : CITY-§T- 2P
TITLE [ elete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Lot O change  [J Addition
NAME NAME
STREET ADDRESS R L STREET ADDRESS e L
CITY-8T-2IP CITY-8T-21P
TITLE [ pelete TITLE R [ Change, [ Addition
NAME HAME L - N, o
i HE | - . N o R
STREET ADDRESS STREET AQDRESS ' : oot
CiTY-ST-2IP CITY-ST-2IP
TTLE ) ) 3 pelets TITLE [Jchange [ Addition
NAME MAKE
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP : CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that fy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like emoowered
SIGNATURE: __ . }/f LZ. o oo JSg-Stedfyp

Date Daytime Phona #




