2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036549

1. Entity Name

AMERICAN EXPORT IMPORT & PURCHASING, INC.

Principal Place of Busingss

10715 S.W. 180 ST. BAY 27
WIAMI FL 33157

Mailing Address

MIAMI FL 33157

10715 S.W. 190 ST. BAY 27

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90095 044 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0830889 Applied For
Not Applicable
Zi Countr Zi Caountr it
P ¥ P y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERIA, MAXIMILIANO Street Address (P.0. Box Number is Not Acceptable)
Tee reas (P.O. Box Number is Not Acceptable
15451 S.W. 169 LANE P
MIAMI FL 33187
City FL Zip Code
8. The above named entily submits this statement 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 registerad agent and title if applicable {NOTE: Regislered Agent signature required wihen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DP 1 Detete TMLE [ Change [} Addition
WAME FERIA, MAXIMILIANO NAME
sreer sooress | 15451 § W 169 LANE STREET ADDRESS
orv-st-ze | MIAME FL 33187 CITy-1-2p
TI7LE DVPT 1 Delets TTLE Ol Change [ Addition
NAME ORTEGA, UBALDINO | NAWE
streeT Aooness | 10715 SW 190 STREET BAY 27 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33157 CITY-ST-2IP
e DS [ leset e O Changs [ Addition
NAME FERIA, ALICIA M HAVE
staeer anoress | 15451 SW. 169 LANE STREET ADTRESS
CITY-ST-2P MIAMI FL 33187 CITY-5T-71P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST- 2P
THTLE [ Delete TITLE [ Change [ Addition
NAME FARKE
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-5T-2p
TITLE [ Detete TITLE [ Change [ Addition
NAME NANE
STREET ADCRESS STREET ACKIRESS
CITY-ST-2IP LITY-SI-7P

13. I hereby certify that the information supplied with thi

changed, or or an attachment with an addfess, with all othg

SIGNATURE:

g Goaswot qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | fyrther certify that the information

indicated on this report or supplemental reportjeffue and accurfte and that my signature shall have the sama legal effect as if madg under ogith; that | am an officer or director

of the corporation or the receiver or trustee grfipowearad 10 exeglite this repon as required by Chapter 607, Florida Statutes; and thaf my namyf appears in Block 11 or Block 12 if
ke empowerad.

SIGNATURE AN

PRIN

TE OF SIGN'NG OFFICER OR DIRECTOR

/7 Dae Daysme Ehone #

13/4/ X5-255-2335

i



