2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000108183 v Apr 18, 2001 8:00 am
Aty S ecretary of State
AMERICAN INTERNATIONAL INDUSTRIEZ, INC.
04-18-2001 90034 044 ***150.00
Principal Place of Business Malling Address
8278 NW 66TH STREET 8278 NW 66TH STREET
MIAME FL 33166 MIAMI FL 33166 UUUGUOYY
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 65‘0887762 Apolied Far
Not Applicable
Z Count Zi 1 iti
® cunty ® Countey 5. 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
GHLIES, PHILIP
Street Address (P.O. Box Number is Not Acceptabie)
8278 NW 66 STREET
MIAMI FL 33166
City FE_ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, lypad or printed name of registered agent and title if apphcabie (NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 ! ) .
10. Election C F
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 et o G e ﬁc%e%%h;liife
{See criteria on back) | Make Check Payable to Depariment of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (71 Delete Tme Ol Change [ Addition
NAME GILLIES, PHILIP HAME
STREET ADDRESS | 8278 NW 66 STREET STREET ADDRESS
CITY-ST-7IP WESTON FL 33327 CITY-ST-ZIP
TTLE T 1 Delete TLE [] Crange  [] Addition
HAME SEBLANI, FERIAL NAME
STREET A00RESS | 4268 FOX RIDGE DR STREET ADDRESS
CITY-ST-2iP WESTON FL 33331 CITY-ST-2IP
me S [ Delete e (D change [ Addtion
HAME SEBLANI, HASSAN NAME
STREET ACDRESS | 4268 FOX RIDGE DR STREET ADDRESS
CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP
TITLE O Delete TITLE 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldress, with all other like empowered.
-
\
SIGNATURE: Levin] Sehlen: U/12/0] _ (395)7/333 /7
D TYMED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR L I Dt Daytire Prane # v

CR2E034 {1000}



