2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000076165 Apr 23,2000 8:00 am

1. Entity Name

AMERICAN EXPORT GROUP, INC. ecretary of State

04-23-2000 90060 036 ***150.00

CR2E034 (9/99)

Principa! Place of Business Malling Address
8600 SOUTHWEST 133RD AVENUE ROAD 8600 SOUTHWEST 133RD AVENUE RQAD
SUITE 306 SUITE 308
MIAMI FL 33183 MIAME FL 331835309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M" W#ﬁ 77 Not Applicable
Zp Country “ip Country 5. Certilicate of Stalus Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = ~Name - = - A= =
TSy  SIEHE T
SPIEGEL & UTRERA, P.A. Strect Address (P.(?.sBox Number j?%f\cceptable) -
343 ALMERIA AVENUE F600 | S, sBE s AE foss
S
CORAL GABLES FL 33134 396
City - . Zi d
y Wik lrudi FL | 5577
8. The above hafned entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.
1 ~ . ] —_ - ‘
SIGNATURE — ; 2T panir - S A Spgpermst— 4’/’)’/ de
bualﬂrew of printed name of ragistared agent and title if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
9, This .c_orpﬁ?n is aligible to satisfy its Intangible FILE NOWH! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing régdirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - |
> Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [Jchange [ Addition
NAME SANCHEZ, JESUS R NAME
smaeer anoress | 8600 SOUTHWEST 133RD AVENUE ROAD ST. 308 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33183 CITY-3T-2IP
TITLE [ celete TITLE [ Change T Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiF CITY-8T- 2P
e (T Delete TE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
13. | hereby certify thi\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
inaicated on this ort ar 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 or director
of the corporation prighk 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 lchment with an address, with all other like empowered.
I A N 4k [ IO 2 _
SIGNATURE: B AR = e A N N 2 /s |7
\V\smnr-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #
- Y

1



