2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46330

1. Entity Name

AMERICA ENTERTAINMENT GROUP INTERNATIONAL, INC.

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90090 048 ***150.00

Mailing Address

Principal Place of Business N
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3100 NW 72 Ave =100 NW 22M° Ave
Suite, Apt. #, atc Suite, Apt, #, el DG NOT WRITE IN THIS SPACE
Sovke 129 Soke_ 2% 129
City & State « P City & State - — 4, FEI Number Applied For
LAy L | CAALAL O 650376415 Not Applicable
Zip Country Zip " Country N . $8.75 Additional
5. d -
3 3 ,2 2_ l)' SA 53 )2‘2 S P . Certificate of Stalus Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ e | Name e — - e
JURE: JORGE A. Street Address {P.O. Box Number is Not Acceptable)
10300 N.W. 9TH CIRCLE STREET
UNIT 106
MIAMI FL 33144 oy TREES
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Fiorida,
SIGNATURE
Signature. typed or printed name of registered agent an title if applicable. (NOTE: Registered AQent signature required when remstatingj DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . N )
” : - 0. Election C aign Financin
Tax fiing requirement and elects 10 do sa, After MAY 1, 2000 Fee will be $550.00 T e ot f%gqo’“;ggf"
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE ?ﬂ_ ESip Eui X’Change (] Addition §
e JURE, JORGE A e JVRE, JopGE A ~ 424 |3
-
STREET ADDRESS | 10300 NW 9TH CIR ST., STE. 106 STREET ADDRESS | 24 ©0 M w T2 A MV & Vwmii §
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P T A A1y L. 23/ A o
TITLE ] Detete TITE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE 7 Delets TITLE {7 Change [ Addition
NAME NAME
STREETADDRESS | e — e e e W < STREET ADDRESS ~{  om i -
GITY-ST-2IP CITY-ST-21P
TITLE [ Dejste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME CT Detets TITLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-21P CITY-ST-2IP
TLE [ petste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang-#wat 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 execierhi gt as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or or: an attachment with an address, with all other Ij
" - [, yru iy
SIGNATU .« 7 ’//% -00 (5o S'JK S7-25¢
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