2005 UNIFORM BUSINESS REPORT (UBR) - 082800

R

DOCUMENT-#- P97000055860

+

1. Entity Name .

AMERICAN INTERNATIONAL WHOLESALE ENTERPRISES, IN -+ FILED
Principal Place of Business Mailing Address UD AUG 23 AH 9: l'l's
HOLO0D L0 — . Wlwooor s - —- o T%m%%ﬂgﬁgi*g[l -

e el

Suite, Apt. #, ete. IR o - Suite, Apt #, etc. oo NOTWRlTE INT
| 81050 S EEGE S5 EED

City & State - City, & State 4, FEI Number Appiied For
- S HO LL \\’ woo [ Y FL_ 65-0764829 Not Applicable
Zi c
i ountry P 8 Country 5. Certificate of Status Qesired |, [J $8 75 Additional
og l Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= Name S S elmmee T R e o = e - - - T s =
GOLDMAN, MAX
Street Address (P.O. Box Number is Not Acceptable
1410 COOLIDGE STREET ( ‘ placte)
HOLLYWOOD FL. 33020

City FL Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE (S $550 0 ..
o - 5 AL =il .| 10.-Elaction. Campaign Financiny :00: —
~Taxfiingiecurementand stetsto oG =Atter SEPTEMBER 3= 2000-MIF: Wil 58 $750:06 ] — T,ﬁftt e C;U?bunon 5 ffd'g‘fo':ggfe
{See criterta on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete TITLE [ change T Addition
NAME ISRAEL, JOSEPH NAME
STREET ADDRESS | 4924 MCKINLEY STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 GITY-ST-2P
TITLE VS {3 Delete TIMLE [l change [ Addition
NAME GOLDMAN, MAX , NAME
stReeT ACDRESS | 1410 COOQOLIDGE STREET STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL 33020 CIrY-ST-2IP
ILE : T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITRE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TITLE 3 pelete TME O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
TE, o e — e Ooelete. N ome . I S e~z =[] Change . [=] Addition.:
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-S7-2IP GITY-5T-21P

13. | hereby certity that the information supplied with 1his filin g does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver oetfUgtee empowered to execule this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ajtachmept®ith graddress, with all othertike pAwered
SIGNATURE 218 \ 00 st e
¥ Date Daytima Phone #

CR2E034 (5/00)

A



