2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111947

1. Entity Name

AMERICAN EXPORT, INC.

Principal Place of Business

iGi N RIVERSIDE DR
sunc 208
"7 BEACH FL 33062

Mailing Address

101 N RIVERSIDE DR
SUITE 208
POMPANO BEACH FL 33062

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90141 049 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number X | Applied For
Not Applicable
Zip Country Zip Country $8_75 Additiohal

a

5. Centificate of Status Desired h
Fee Required

6. .Nama and.Addrass of Current Registered-Agent—

[

T————————7 ~Name and Address 6f New Registered Agent "

—

Name

ANDREW L. MANN, P.A Street Address (P.O. Box Number is Not Acceptable)
4300 N UNIVERSITY DR
SUITE C-203
FT LAU EFL ! City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or pnnted name of regisiered agent and ttle if appiicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
9. I{h;sﬁorporaﬂon is ?:{glb: tﬁ) sau?:;yc;ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o 6o 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 B
e PRESIDENT/TREASURER O oelete Tine O Change (7 Adaition | 2
NAME DAVID J. MARKS NAME =
ST AMESS | 1424 LANTANA DRIVE STRET ADORESS =
CITY-ST-ZIP WESTON FL_ 33326 CITY-8T-2IP '
e VICE PRESIDENT/SECRETARY U 0vke ML L Change (T Aatftion | <
NAE ROBERT M. GIORDANO NANE
STREETADORESS | 5330 HAWKES BLUFF AVE. STREET ADDRESS
CITY-5T-7IP DAVIE, FI 33331 ' CITY-ST-2IP
TIE T Ol oelete J tme =T [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE ] Change  [7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CiTY-ST-ZIP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualiify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repogiss required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an aggre: ith gl other likg empowsetl. —PRESIDENT
SIGNATURE: / ) G AL T A PAVID J. MARKS 4/25/2000 (954)782-8105
., SIGNATURE AND TYPED#R PRINTED NABIE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




