FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am'

DOCUMENT # P97000055860 Secretary of State
1. Entity Name 03-17-2003 90685 017 ***150.00
AMERICAN INTERNATIONAL WHOLESALE ENTERPRISES, IN
C.
Principal Place of Business Mailing Address
1410 COOLIDGE STREET P.Q. BOX 816038
HOLLYWOQOD FL 33020 HOLLYWQOD F1. 33081
SE—— S— AR MER AT
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0764829 Not Applicable
Zip Courtry Zp Couniry 5. Certificate of Status Desired | ge%-ggq Sf:cijﬁo”a“
__. 6. Name and Address of Current Registered Agent ___ .. .. | ____. ___ _. _ 7. Name and Address of New Registered Agent
Name - ) = -
GOLDMAN, MAX Street Address (P.0O. Box Number is Not Acceptable)
1410 COOLIDGE STREET
HOLLYWOOD FL 33020
- City FL Zip Code

8. The above named enlily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of regislsred agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE.NOW!!]_EEE 15.$150.00 | _ _ _ . .
< - 9~-Eteetion-Gempeign - Fiuatwing————55:00-May Be ———
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PT O Delete TME O Change [ Addilion g

NAME ISRAEL, JOSEPH NAME =

sTreeT ADoRess | 4924 MCKINLEY STREET STREET ADDRESS 3

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP a
o

TITLE VS [ pelete TITLE [ change [ Addition (nj

AV GOLDMAN, MAX NAvE

sTreeT ADDRESS | 1410 COOLIDGE STREET STREET ADDAESS

CITY-S5T-2P HOLLYWOOD FL 33020 CITY-ST-2I

TITLE - - - Defete. - TILE _— : -OcChange  [] Addition -| ~

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

THLE O Delete TITLE - “=  [Jchange [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P ;i CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: Wﬂ«?ﬁ%@é&/ 5] l4—‘ 0=
Do Daytime Phone #




