2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99}

1. Eniiy Name AN May 05, 2000 8:00 am
AMERICAN INTERNATIONAL INDUSTRIEZ, INC. Secretary of State
05-05-2000 90002 018 ***158.75
Principal Place ¢f Business Mailing Address
6278 NW 66TH STREET 8278 NW 66TH STREET
MIAMY FL 33166 MIAMI FL 33166-2720
TE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
650887762 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired ﬁ $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent -~7. Name and Address of New Registered Agenit
Name
Pkl ‘vp G‘"‘eb
m Street Address (F’.O', Box Number is Not Acceptable}
8278 NW 66TH STREET
T
MIAMI FL 33166 82-_}8 W (a(o ST
City Zip Code
MIAML FL [357C
8. The above named entity submits-his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % l [‘\-(lp Gl “l es [F) ?féPAD
Signature, yped ar printed name of registared agent and titiehi applicable. (NOTE Registered Agent sighature required when renstating) T pafk
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C e
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. %3;‘23 " da(r:n opnzilﬁgbnugcl)r:]ancm O i’s‘;gﬂohg?ésae
(Ses criteria on back) a Make Check Payable to Department of State '
11. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ celete TITLE G‘ ILLIES PH Ly e Ot Change [ Addition
NAME GILLIES, PHILIP NAME IS ofchio 3EMN0
STREET ADDRESS ST 2\
10292 PEYTON PATH COVE REAOORES | o crpaa FL 23327F
CITY-ST-2IP COLLIERVILLE TN 38017 CITY-ST-2IP
TITLE T [ pelete TITLE [ Change  [T] Addition
NAME SEBLANI, FERIAL NAME
STREET ADDRESS | 4268 FOX RIDGE DR . STREET ADDRESS
orv-S12P | WESTON FL 33331 oy-51-2p
TITLE S O Delete THLE [ change [ Addition
NAME SEBLANI, HASSAN ’ NE T T ] T oot - :
STREETADDRESS | 4268 FOX RIDGE DR STREET ADDRESS
CITY-5T-ZP WESTON FL 33331 CITY-ST-2IP
TILE O pelete TIRE ( [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE ([ Detete T [Jchange [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CiFY-8T-2P Ty -31- 2P
TILE [ pelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowerad.
SN D Sedd A ST o 7f 0k | £ ' : :
SIGNATURE: il .Pkli(‘.gpﬂf@"te.s 4/&5’/»«: o5 FI8 38T
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR " Date Daytime Phone #




