FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S80625 (4)

1. Corporation Narme

AMERICAN INTERNATIONAL INVESTMENT BROKERS, INC.

AR EAMSN

Principal Place of Business Maling Address
2655 N. OGEAN DR. 1847 S.E. PORT ST. LUCIE BLVD.
STE. #400 PORT ST. LUCIE FL 34952
SINGER ISLAND FL 3340 us 3. Date Incorporated or Qualified 3a. Date of Last Reper
i 09/16/1991 06/06/1995
2. Principa’ Place o’ Business | 2a. Mailing Address 4. FE! Number Applied For
21] 26) 56-3193065 Not Applicabie
Suite, Apt. #, etc. | Suite, Apt. 4, etc. 5. Cortificate of Status Desired 0 $8.75 Adc!itiunal
2;] 2?] Fee Required
City & State | City & State 6. Election Campaign Financing 0] ssoo May Be
23 28] Trust Fung Contribution Added to Fees
2ip ___ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 29] [30] Fiorida Statutes O ves Eino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUBNN. IMAD § B2| Strest Address (P.O. Box Number is Not Acceptable)
1847 S.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34952 83
84| City FL |as| Zip Code

11, Pursuant to the provisions of Sections (070502 and 607. 1608, Florkia Stallies, 1he above-named corporaten submits Ihis siatement Tor The pLrposs of changing its registared offioa
or registered agent, or both, in tha Statz of Florida. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations. of, Section 607.0505, Florida Statutes.

SIGNATURE I e
Sharat.re, tepad of proted narae of registared agunt and lite if applizable. NOTE" Regatered Agent signat.re req ietl whar reinstating! DATE
12, QOFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PST ) DELETE 11TINE [} Change ] Addilion
NAME QUBAIN, IMAD § 1.2 NAME
STRELT ADDRESS 1847 $.E. PORT ST. LUCIE BLVD. 1.3 STREET ADDRESS
Cny-51- 2P PORT ST. LUCIE FL 34952 1417 -51-21P
TILE [ DELETE 2 17ITLE [] Change {7 Addition
NAME 2.2 NAME
SIREET ADURESS 2.3 STREET ADDRESS
| Ciy-S1-3F_ | 24 CITY-ST-2IP
TILE [C] DELETE 31 TILE [ Change  {T] Addrtion
NAME 37 NAME
STREFT ADGRESS 33 STHEET ADDRESS
CIY-§7-2P 34 GHY-ST- 210
NLE [CJ DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITY-§7-20P 44CiTY-81-2p
LE {T] DELETE 5 1TIILE [0 Change [} Addion
NAME 52 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
cry-si-ze | o 54LITY-ST-2IP
TILE [ DELeTE 61 TLF [ Change ] Addition
NaME 62 NANF
STREET ADDRESS 63 STREET ADDRESS
| CTv-ST-zp 64 CITY-ST-2IP
14. | da hereby cert fy that the information supplied with this fiiing is yoluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further

certify that the information indicated on this al
cath; that | am an officer or director of tne
appears in Block 12 or Block 13 if changse®

[/
SIGNATURE: __

ual report or gapdlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i gleiver oL trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
phent within addres

________ s dot 4t a1y

NING OFFICER &R DIRECTOR Daytime Poora ¥

CR2E034 (12/95)




