2001 UNIFORM BUSINESS REPORT (Ut

DOCUMENT # P97000055860

1. Entity Name

AMERICAN INTERNATIONAL WHOLESALE ENTERPRISES, IN

"

I Pri
i

rcipg Place of Business

| 1410 COOLIDGE STREET
HOLLYWOOD FL 33020

Malling Address

P.0. BOX 816038
HOLLYWOOD FL 33081

2. Pracipa. Place of Business

3. Mailng Address

Suiig, Ap #,

otc.

Suite, Apt. #, ele

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90321 038 ***150.00

W

LRI

DONOT WRITE IN1HIS SPACE

City & State

City & State

4, FEI Numiber

65-0764829

GOLDMAN, MAX
1410 COOLIDGE STREET
HOLLYWOOD FL 33020

ML
Zin Courtr Zp CoLnty g [FES
F Y F Y 5. Cerlificale of Status Dosired | $8' 75 Addnmml
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

Street Adcress (P

Q. Box Mumber is Not Accopiable)

City

Zis Codoe

SIGNATURE

8. Tre apbove named entity submiis this stalement jor the parpose of changing its registered off ce o registerad agent, or both

n the Stale of Forida,

Fgraun by o ur ) ngne O registeren agent anc e il aop. cab o (N1 Hegisioree Agent s Qnasire requirat woen cinslaing DATF
9. Tmis corporation is eligible to satisy its Intang’ble *”..J'!ﬂf!!i‘ FEE iS: 3'159.9 3 10. Fiection Camoaign financing $5.00 vy 2o
[ ax Iiing rgqmrarren and cacls to do so. Al ie) his 1,200 ."e? will pe 5350.'06 Trust Fung Contribution, Add"ed to Fees )
(Sow critera or back) L] fdake Check Payabiz fo Jepariment of Siate

11. OFFICERS AND DIRECTORS 12 DINTMONS/CHANGES TG OFFICERS ANZ DIRCCTORS IN 15

PT OJ Detets i [ Crarge

ISRAEL, JOSEPH ] e
sTRaET eoop:sss | 4924 MCKINLEY STREET SIREET ADSRESS
sv-stae | HOLLYWOOD FL 33021 oIy -sr-2

- .

L VS [ Galete L [} Ghange

GOLDMAN, MAX MelE |
& REz] ADDRES 1410 COOLIDGE STREET STRZET ADDRESS i
orv-s-% | HOLLYWOOD FL 33020 st e 1
TLE L] Deicte TILE
RS MAME
ST3EE" ADCR] RECT 22DRZES
CITY-51 &P CIY-§7-2IP
TI7Lr [ peiete ILE O Caange [ heditie
HANT SARIE
STROCT A00R2SS STREL] ADSRESS
CITY-8T-70 CTr-87-47
e 7 beletz Tk Ol omarge [ addson
MANE MARE
SIRELT ADDR=SS SIKEET ADDRESS
LSITY-ST-FIP CTY-ST-2ip
ik [ polee LD Tl Shaege [ fde e ‘

- ManE

STREST ATORMSS STRZET ADDRIES
GiTf-51-7% SITv-ST-0P

ar an an attachment with an address. with &l otior |'se ampowersd,

/‘

4

13, 1 hereby certify that tha Information sun ouled with this fiing does not guad’y far the exemption stateo in Sectior 119.07(3)(1)
indicated on this reporl or supgiemental reporl is true and accuraie and that my signature snal. have the sar

i the corcoration or the rec2iver o7 lrustee empowered to exscute this report as reguired by Craoer 807, Forida Siatites, and that lTy aarm c apoears in o
changed, ¢

> (:J*—u LA A ACeAN

, Florica ‘Sl’m 0. | furthﬂ' certify **
legal f\ffoct as it Fary

SIGNATURE téTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRZCTOR

SEnI

CR2E034 [10/00;

¢%ﬁ%ﬁ§ﬁ£



