~_Z000 UNIFORM BUSINESS REPORT {UBR) .. ¥ FILED

DOCUMENT # P99000019531 1 Jun 03, 2000 8:00 am
Ay b - Secretary of State
UNITED AMERICAN INTERNATIONAL CORP. ,';f
v ‘. 05-05-2000 90031 047 ***150.00
Principal Place ol Business Mailing Address ) {
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRNE
SUITE 0-305 SUITE G305
MIAMI FL 3313t MIAMI FL 30131-2610 : ’
P ST 0
Suite, Apt. #, etc. - Suite, Apt. #, etc. ' -DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number| Applied For
. | 65-0992334 Not Applicable
Zie Country Zip Country 5. Cerificate o‘f Status Desired O Eﬁ.g?qlﬁrdecgﬁonal
6. Name and Address ol Current Reglsterad Agent . 7. Name and Address of New Reglstered Agent
Narme |
FREEMAN, STEPHEN A Street Address (P.O. Box Num!;eriis Not Acceptable)
* - ==~520 BRICKELL-KEY DRIVE - e F e e e e e
SUITE 0-305 f
MIAMI FL 33131 _ Chy ! FL | Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office o registered agent, or both, in the State of Flarida.

|
I
|
Signature, typed or prinfed name of registared agent and It il appkcanie. (NOTE: Regisierad Agent signature requinad. whan reinstatng) t DATE

SIGNATURE
9. This corporation is eligible lo satisty is Intangibla FILE NOW?!!! FEE IS $150.00 . . e )

Tax filing roguirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 10. E:g:'::'ga gor;z::‘\gt:\uﬁlon:ncmg Q fg;gom’ﬂ?;:e

(See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D AR Delets unE ‘P/D | : hange st Addition %
NAME SCHAECHTER, MARIO MAME Gaysina,- Nadezhda g
STREETADORESS | 520 BRICKELL KEY DRIVE SUITE 0-305 SREETAASS | 520 Brickell Key..Drive, Suite 0-305 8
ov-srzp MIAMI FL 33131 . on-Sr2p Hiam:l,:‘l?l- 33131 T _ &
TMLE ] e TLE . s o T Change [ Adgiion | S
NAME SCHAECHTER, DOROTHY NAME - - ‘[
STREETADDAESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREETADORESS ., .~ Loy am
ciry-s1-2F MIAMI FL 33131 L D LT e
LE D XX poiete me b I ' . Change [ Additon
NAME SCHAECHTER, ROBERTO HAME .. . -
STREET aD0RESS | 520 BRICKELL KEY DRIVE SUITE 0-305 STREETADDRESS } © -~ < ' b oo e e e
GITY-8T- 2P MIAMI FL 33131 CTY-ST-IF ; . A2 Ll
e e i T S S=—— = Ochengs - Addiln -~
NAME NAME |
STREET ADDRESS STREET ADDRESS l
CITY-ST-21P CITY-57-2P
T1TLE 1 Delete e - . O Change [T Addition
NAME NAME F
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-2P CTY-ST-2P |
TME O Delete TIME ; ] Change [ Addition
NAME NAME ‘ ’
SYREET ADORESS  STREET ADDRESS ;
CImY-51-2i LIpY-5T-2P !

13. Lhereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Satutes. | further certify that the Information
indicated on this report or supplerenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or 1he recever of fustee empowered to executs this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an anac ith an address, with all cther like empowered. '

SIGNATURE: “Nadezhda}Gaysina 4/28/2000 (305) 374-3800

SHINATURE AND TYPROOAPAINTED NAME OF SIGNING OFFICER OA DIAECTOR f Date Daytma Phone 8




