2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036549-%" May 05, 2000 8:00 am

1. Entity Name
AMERICAN EXPORT IMPORT & PURCHASING, INC. Secretary of State
"/f 05-05-2000 90108 030 ***150.00
. Is
Principal Place of Business Mailing Adci[ess /
s 27 S 2

2. Principal Place of Business 3. Mailing Address ”Il“l“ "l |I|| I I“" IIIlIll” |II‘

|

j071S s i9sTaE21  |joyisswigo sTH29
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NCT WRITE (N THIS SPACE
o x> 4 29
City & State City & State | 4, FEI Number 65 083 Applied For
AN t.I’ Z> A GhA | Eﬁ- - 0889 Not Applicable
”)Z'g] g-j e 'Cii”gﬁ" : Zlvg’-b l\.b-’) -- Cczu;:tz o "= - —|=5, Certificate of Status Desired 0- - g{g‘gesqfrg";ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERIA, MAXIMILIANO Sireet Address (P.O. Box Number is Not Acceptable)
15451 S.W. 169 LANE
MIAMI FL 33187
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS5 $150.00 ! _— .
Tax ﬁll‘ngprequiremenlgand elects r;y do so. : After MAY 1, 2000 Fee wms be $550.00 10. Er[j;t |'c:>lr}nC;acr:r:) T:I%n F?lnanc:mg 0 $5'00 May Be
0 ution. Added to Fees
(See criteria on back) . O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS 1N 11
TLE DP ) O Delete TITLE [ change [ Adcition
NAME FERIA, MAXIMILIANO NAME
STREET ADDRESS | 15451 S W 169 LANE STREET ADDRESS é ,47(/[ L—Q.
CITY-81-2IP M[AM! FL 33137 CITY-ST-2IP
TITLE DVPT ' O Delete TTLE [Jchange [ Addition
NAME ORTEGA, UBALDING 1 NAME
STREET ADDRESS | 10715 SW 190 STREET BAY 27 STREET ADDRESS §WL€'
ory-sT-20 | _MIAMI FL.33167 . . owy-stzp | T 7 e .

TITLE [ change [ Addition
NAME

STREET ADDRESS §‘
CITY-5T-2P W —

TImEe DS _ 3 Dekete
NAME FERIA, ALICIA M :

STREETADDRESS | 15451 S.W. 169 LANE

CITY-ST-2ZIP MIAMI FL 33187

me oLeic (3 Delgte TMeE Ameplean SNORT. jpmponct B [ Adiiten
NAME NAME . é p’ml NS “.; Tne -
STREET ADDRESS ’ . STREET ADDRE . ;
CITY-ST-2IP Cimy-S§1-7iP l’g\—) { (ms,. "slu)p} 2-0 ;,I;ﬁ?_.)“! -
TILE ] Delete TITLE . i [ Change [ Acdition
NAME NAME ,;, -
STREET ADORESS STREET ADDRESS i LA
CITY-§T-2P CITY-5T-2P W als S
TiLE O elet TLE {é - [ Change [ Addtion
NAME NAME B
STREET ADDRESS STREETADDRESS | 3

o
CITY-ST-2IP CITY-5T-2IP P

13. | hereby certify that the information supplied with this flimg does pbt qualify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tand accugéte and that my signature shall have the szrhe legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empaweared 1o exgdute this repartas required by Chapter 607, Fiorida Slatuies; and that my name ears in Block 11 or Bleck 12 if

= ?‘\\ /

changed, or on an attachment with an addresg? with all otheflike empowefed. T
Ao 2.2/ (jg)

-y
WF SIGNING OFFICER OR DIRECTUR I Dats / Daytire Phona #

SIGNATURE:

{ -

CR2E034 (9/99)



