FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROF{T
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000101626

1. Corporation Name

AMERICAN STUDIES INTERNATIONAL, INC-

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 003 ***150.00

AR AU

Principal Plice of Business Mailing Address
918 MADRID STREET 918 MADRID STREET
GORAL GAB'ES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE (N TH S SPACE
3. Date Ircorporated or Qualifed
1210511997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21] 26 | 650605040 Not Applicabie
Suite, At #, etc. Suite, Apt. #, etc. . i
" P 5. Certifcite of Status Desired 0 $8.75 A(|q|1|onaf
E! ;' Fee Recuired
. City & S'ate City & State 6. Electio) Campaign Financing 0 $5.00 May Be
E‘ EI Trust Fund Contribution Added tc Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;] [El EI |;)—| Persona! Property Tax. Oves 1&40

9. Name and Add ess of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Acdress (P.O. Box Number is Not Acceptable)

81 Name
BRAZIER, CLIFFORD J
918 MADRID STREET
CORAL GABLES FL 33134 83

84 City

Zip Cxde

FL|®

agent. am familiar with, and ac cept the obligations of, Section 07.0505, Florida Stalutes.

SIGNATURE

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office or registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of ¢ irectors. | hereby accept the aprointment as reg stered

Signature, typed or printed na-ne of registered agenl and ttle f applicabla. (NGT. & Registered Agent signature reqL ved when reinstaing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOQF.S IN 12
TITLE PSTD ] DELETE 1.4 TITLE [JChange [ Addition
NAME BRAZIER, CLIFFORD 12NAME
sTReeTA0ORE 35| 918 MADRID STREET 1.3 STREET ADORESS
CITY-ST-2IP CORAL GABLES FL 33134 14 CITY-5T-2ZP
TITLE [] DELETE 24 TITLE [change [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2 35TREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TIMLE [] DELETE 31 TITLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CY-57-2P 34.CTY-5T-ZP
TITLE [] DELETE 41TIME ] Change ] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TIMLE [ DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental .annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder oath; that | am an

officer or director of the corporaion or the receiver or t
Block 12 or Block 13 if changed. or on an atjgch

SIGNATURE:

ith z Il other like empowered.

aecute this report as required by Chapter 807, Florida Statutes; and that my name appeiwrs in

A\ as (3ol -gnke

-1 T

SIGNATURE AND TYPED ORYRINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

[ﬂ’ay‘tlms Phone #

CR2E034 (11/98)




