FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

| DOCUMENT #P 99000037296

1. Entity Name

American International Equities, Inc.
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2. Principal Place of Business

3. Maslmg Adci!ess

FILED

Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90729 002 ***150.00

70039799

1180 Spring Center S Blvd Same )

lS(lj‘ilB‘ Apt. #, lc Suite. Apt, #. elo. DO NOT WRITE N THIS SPACE

City & State City & State A, FEI Numlzer Apptied For
Altamonte Springs, FL 59-3572279 Not Applicable
3 2 f]_ [ —— -s%ouul';l_%o]_ e "o ZE? 'C(ilf'jtr_y_ — s Cemltcate of Stalus Desired | :18;; ;g}as:(ijtional
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7. Name and Address of Current Registered Agent

Name

Lovestrand, Paul

Sireel Address (P.0. Box Number is NolAcc‘eprable]
1 Spring Center South B

110 B

City

Altamonte Springs

FL

Zip Code
2714

SIGNATYU

RE

Paul Lovestrand

B, The abgve named entnty 3ubm1ts this stalement for the purpose af changmq its registered office o registerad agent. or hoth, in the State of Flanda. L am familiar with, and accept
the abligations ol regisiered agent.

Dir/Resident Agent

01/30703

Slgratane, typed or sfintad name of registared agent ana |'tle it applic:—mle.

(NOE: Ragistarsd Agenl sgnatus? ratuirad whan rpinstaing}
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'*Januaryd 5, May 1.Feg'is $150:00; '{
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i 5.‘
}Maka Check Payabléto Florida; Department of State.

After May1 Fée'is'$550, 00;‘&?
“Amended UBR is "$61725

9, Election Cainpmgn Financing
Trust Fund Contribution. .-

$5.00 May Be
Added o Faes -
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10, OFFICERS AND DIRECTORS
Tne Dir
:::;;Amss Louis ¥. Joachim Sr
sz | POA SmgkerEeshlyd
me T Dir
wee  ».| Sehba Mohsin
STREET ADDRESS sirger mnaass
- S e e o
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T -Dir . . _ .. m|r"‘:§:‘/‘=' %A
NAME Paul Lovestrand ~m§§fs p?sh, R e
SIREET ABIHESS 500 Preston Rd Asmm "DDH*-SS\.-' « "z o . AL f}v v T
T -§T-2P tongwood, FL 32750 ' DONGT WR'TE*W!“W’%» o
L Dir e e
r‘ e . .
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indicated on t
of the corporation or the receiver or frustee empowered
attachment with an address, ww;h

SIGNATURE:

s report or supplemental report is true an

ther like empowered,

12. lherehy certif?/ that the information supplied with this fl||(3 does not qualify for the exernption stated in Secuon 119.07(3)(}, Florida Statnes. | further cortify that the infotmation
accurate and that my signature shall have the same legal eliect as # made wnider oath: that | am an officer o director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar on an

P/ fovesTr TFepndd /39/03 /"fo?)o?éél -7¢29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nale i‘\'ly timwt Fidng &

CR2E0348 (i2/02)



