2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80625

1. Entity Mame

AMERICAN INTERNATIONAL INVESTMENT BROKERS, INC.

Principal Place of Business

2655 N. OCEAN DR.
STE. #400
SINGER SLAND FL 33404

Mailing Address
PO BOX 8089

PORT ST LUCIE FL 34985-8089

us

751

2. Principal Place of Business

3. WMailing Addross

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90037 005 ***150.00

646

I

I

City & State City & State 4, FEI Number 59-3193065 Applied For
Not Applicab'e
Zi Countr Zi Countr .
P Y |p Y 5, Cerlificate of Status Desired O $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUBAIN, IMAD §

AMX S EPORTTSTXLURIE BRVD.
RARTOT ARG RIXH%E X

2655 N OCEAN DR STE 400

SINGER ISLAND, FL

cZé;;¢¢Aéééag

33404

Name

treet Address (P.O. Box Number is Not Acceptable)

2655 N QCEAN DR

STE 400

ci o
SINGER TSLAND, FL 33404

8. The above named entity submits this

SIGNATURE

erment for the purpose of changing its registerad office or registared agent, or both, in the State of Florida

Signature, wned 0 printed mame of feg stercd agen ard e i epplicalo.

{NO!E- Reg'siered Agent signat.ro -eauired when renstal »g)

Y 2w

DATE

9. This corporation is gligible to satisfy its Intangible FH.E MNOWH FEE IS $150.00 ) -

Tax ﬂlingrequirememgand elects toydo 80. ? After MAY 1, 2001 Fao will be $550.00 1 Electlgn Cda(r:matlgt; -Fmancmg $5.00 i\;-lay -

(See criteria on back) ! ke Check Payabls to Degartiment of State ustFune tontributon. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIrLE PST O Delete e (§ Change [ Adoiien
MakAE QUBAIN, IMAD S HAKE
STREET ADDRESS | 1847 S.E. PORT ST. LUCIE BLVD. STREET ADDAESS gggélg ? Oé%iﬁ gR STE 400
CT-ST-2P PORT ST. LUCIE FL 34952 CIe-ST-2P CTNARD. TCT AND t"T 2940/

LIV O LT IO J.Ul.lﬂl‘u, [ A ) g L a .

TITLE O Delete TILE [ ] Change [ Additicn
NAME NAME
STREET £2DRESS STREET ADDRESS
oImy-§7-712 CHTY-57- 2
1MLE 7 Delete TITLE [] Cranga ] Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2iF CITY-ST-21P
TITLE [ Delete TIELE [ Charge [ Additien
NAME NAME
STREET ADCRESS STREST ACDRESS
CITY-8T-7IP CITY-57-21P
TILE 1 Detete THLE [ Change [ Additior
NAME MAME
SIREEN ADDRESS STREE! ADDRESS
CITY-5T-2F CITY-ST-2:p
TITLE 1 Dalete TLE [JChasge [ Addicn
MEME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ITY-§7-719

13. | nereby centity that the information supplied with this filing does not quatify
indicated on this report or supplemental report is true and accurate and

of the corporation or the recaiver or trustee empowered to

changed. or on an attachmeant with an address, with all

Fowsted.

the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
al my signature shall have ine same legal effect as it made under oath; that | am an officer or director
ot as requiced by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Sé/-223- 220

SIGNATURE AND TYPED CR PRINTED NAME CF SIGN FICER OFDIRECTOR

/el

Davyume Shone #

_J

§
3

CR2E(34 (10/00)



