FILED
2003 FOR PROFIT CORPORATIO _
UNIFORM BUSINESS REPORT (UBR) Sgg 10, 2003 8:00 am

"DOCUMENT # V34259 cretary of State
1. Entity Name J 09-10-2003 90055 025 ***550.00
AMERICAN INTERNATIONAL ENVIRONMENTAL SYSTEMS CO
P.
Principal Place of Business Mailing Address
19145 FOX LANDING DR 19145 FOX LANDING OR
BOCA RATON FL 33434 BOCA RATON FL 33434
N N (IR AR AU R
Suite, Apt. # etc. Sufte. Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
v : 65-0331098 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Aequired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
et LT G . - S - et e e 1 Name - - e e e n
PERI?OW" JEFFREY M. Street Addrgss (PO. Box Number is Not Acceptable)
1820.E HALLANDALE BEACH BLVD
HAI LANDALE FL 33009 :
> City FL Zip Code

-B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

*-SIGNATURE

- Signaturs, typed or printed nams of registerad agent and title if applicabla (NOTE: Registerad Agenit signature réquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 —_ )
9. Elsction Ca Fi
A Septemiser 16,203 Foe il 6o $750.00 oo Commm e 1y $5.00 e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TiTLE DP - 3 Detete e d [ Change [ Addition
NAME - LIGHTER, STEPHANIE NAME '
sTreeT aobaess | 19145 FOX LANDING DRIVE STREET ADDRESS
crv-st-ze | BOCA RATON FL 33434 : CITY-51- 2P
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
THLE ] Delete TITLE [1 Change  [] Addition
NAME NAME
SWREETADDRESS | ™ ™~ T T Tt e - e TEE e ST ReoTResT ADDRESS |7 T - - )
CITY-ST-2IP . CITY-ST-2IP
TmE ] Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2iP
TIMLE [ pelate TITLE [ Change (] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Detete TMLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt with an address, with ail othgr like empowered.

FEQUISE R and 16640

E ANDTYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR Daytime Phohe #

SIGNATURE:

AY 208800

CR2EQ034 (4/03)



