¢ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086207 Jan 12, 2000 8:00 am

1. Entity Name

ASSET MANAGEMENT INTERNATIONAL, INC. Secretary of State

01-12-2000 90059 018 ***158.75
Mailing res
o R
UNIT 7

MIAMI FL 331% MIAMI FL 32196-3533 ' .
AT i UL AR T
lodds S.W, V5L T, 10846 Su. 15L™ T
Suite, Apt. #, efc. Suite, Apt. #, etc, : DO NCT WRITE IN THIS SPACE
o TIN2 Lt IN2
City & State City & State 4. FEI Number 65 0868 Applied For
Miapar Fi. A LARAL i—_l._. 103 Not Applicable
Zip T Country Zip ) Country - . $8.75 Additional
33 =T USA 3 3 ‘q 6: us A 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registeted Agent . 7. Name and Address of New Registered Agent
o . Name T
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FI. 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicdble. (NOTE: Registered Agert signatura required when reinstating) DATE -
Bt e ™% | ttor MAY 1,2000 Feo wil ba $ss00 | EECten Campagn Franing - $5.00 vy g
qre ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TME [JChange  [J Addition
NAME MOREY, ALAN A NAME
streeT aporess | 10440 SOUTHWEST 156 STREET, UNIT 7112 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2P
TITLE [ pefete TNLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-sT-2P CITY-ST-2IP
e - -~ .. - - - - — -petete TITLE - e - Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-§7-2IP CITY-S7-2IP "
iitd 7 pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS o s . STREET ADORESS
CTY-31-2F . T a CITY-§T-2P
TTLE T ' [ Detete TITLE [ Changs  [] Addition
HAME N d NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the raceiver or trustee empowered to execuls this repor as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, g all other like empowered,

SIGNATURE: __ Slaaz- U2l D20 2/5/ 00 S S-2399

" Cate” Caytime Phone #

CR2E034 {9/99



