2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000079315
AMERICAN INTERNATIONAL EXPORT & IMPORT CORPORATI

Principal Place of Business

709 W. 33 STREET
HIALEAH FL 33012°
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Mailing Address

709 W. 33 STREET
HIALEAH FL 3304
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2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90025 037 ***158.75
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DO NOT WRITE IN THIS SPACE

MUNOZ, SANTIAGO
709 W. 33 STREET
HIALEAH FL 33012

City & State City & State 4. FEl Number 65’0949004 Applied For
Not Applicable
Zip Country 2 Gountry 8. Cerificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and litle If applicatile. {NOTE: Registerad Agert signature raquired when reinstaling) DATE
9. Th;’s-?‘orporation is sligibla to salisfyci;s Intangibie - «=.- - FILE.NQWI1!1. FEE 15.$150.00_ .. - _ 10. Election Campaign Financing ===~ - $5.00 May 8o
Tax fmng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
(See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD - [ Daete THLE Tl change [ Addition
NAME MUNOQZ, SANTIAGO NAME
STREET ADDRESS | 700 W, 33 STREET STREET ADDRESS
CITY-8T-21p HIALEAH FL 33012 CITY-ST-2IP
TITLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21p CiTY-ST-ZIP
TME [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2/p CITY-57-2IP
TITLE O Detete I THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiF
TITLE ] pelete TILE [Dchange [ Addition
NAME NAME
rﬁfﬁﬁﬂ'muﬂESS- — - = STREET ADDRESS _
~CITY-ST-2IP - = == i R R -~ CITY-5T- 2P = T
TITLE [ Gelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

indicated on this repart or
of the corporation or the
changed, or on an attag

SIGNATURE:

13. | hereby certify that the inforpiation supplied with this filing does not qualify for the exermnpticn stated in Section 118.07(3)(i), Florida Statutes. | further Gertify that the Information
pplemental report is true and accurate and that my signature shall have the same legal gffect as if made under oath; that ) am ﬁa fi
eiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 it
ent with an address, with ail other like empowered. '
R -,

-

officer or director

SIGNATURE AND TYPED COR P

W%[‘/,a

ED NAME OFymNG OFFICRADA DIRECTOR

Daytima Phone #

F05-5/3.0705]
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0091874

CR2E034 (10/00)



