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' 2000 UNIFORM BUSINESS REPORT (UBR)

4/2

FILED

DOCUMENT # P99000073235

1. Entity Name

AMERICAN INDUSTRIAL SERVICES INC.

May 26, 2000 8:00 am
Secretary of State

04-27-2000 90057 013 ***155.00

Frincipal Place of Buginess Mailing Address
1240 W 185 STREET 12940 SW 185 STREET
MIAMI FL 3177 MiAMI FL 33177-3025

i

2. Principal Place of Business 3. Mailing Address ”"”m "l III I Im"
Suite, Apt. #, etc. . ..~ _Suite, Apt. H.elc. . DO NOT WRITE IN THIS SPACE
_City & State City & State 4, FEINgmber o & Agplied For
- / D o /3\)‘_ Nat Applicable
Zip Country Zip Country - - $8.75 Additional
X f . .
5. Gertificate of Status Desired N Foo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
JOHNSO"’ ARNOLD J Street Address (P.O. Bak Number is'Not Acceptable)
12840 SW 185 STREET
MIAMI Fi. 33177
City FL Zip Code
8. The above named entity submits this statemen or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigemtura, Byped or printed name of registerad agent and bila f applicable {NOTE: Regusterad Agent signative requited when rainsiating) DATE
T E TP . R N T e “an T~ * - I T PRI
8. Tnis corparation is efigicle t5 satisfy s intangitie FICE'NOW!! FEE E’! $150:00 10. Elsction Campaign Financing 5.00 may o
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuiion. Added 1o Fees
{Sse criteria on back) O Make Check Payable to Department ot State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _
TTLE O getete Tne Vl P [] Change  [BY#adition 8
&
WAE HANE Aens (L ~ Y el ot 2
STREET ADCRE STREET ADDRESS : o~ o
1.2 N TY-5T-ZP /g"?‘l/ﬂ S’W /g’;"r( 1 I
CIY-ST-P ol e, GiTY-5T- e gt FA 23507 o
LELITZE A G O pelete TIE Dy change [ Addition | G
NAME : . NAME
STREET ADDAESS ) STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZP
TITLE [ Delste HILE CJcohange [ Addition
HKAME WAME
STREET ADDRESS STREET ADDRESS
EITY-S7-2P CITY-§1-2P :
TNLE O celete TITLE O change [ Addition
HAME™ Bl Raliat - - e NAME
STREET ADDRESS STREET ADDRESS T m mew=— - et v
cirv-T-2¢ CITY-ST-2P T
THLE [ Dezete meE [ Change ] Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIN-ST-28. . CiY-51-2¢
e - Tl detete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP . _/ \ /)_ CITY-$7-2IF
13..4 hereby-certify that the information pdpplied wi } #& not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the informalicn
iridicated on this réport or supplgiental repo i affcurate and that my signature shall have the same legal etiect as if madse under cath: that | am an officer o direcior
of the corporation or the receive or trustee edig Execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Blogk 11 o Blogk 12/
changed, or on an attachmept with an addayty fher like empowered. 3 o5
S o (Y 2 € el — .
SIGNATURE: el 50 Z “:/?D "
PAINTED MAME OF SISHNG OFFICER OR BIRECTOR F4 Date Daylime Phona ¥ i :




