2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000101376 ety of Stata™

1. Entity Name

AERQ CAPITAL CORPORATION 01-14-2002 900353 050 ***158.75
Principal Place of Business Mailing Address

21 DUNBAR ROAD 21 DUNBAR ROAD

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. EEI Numb: Applied For
@ "(O%% &PP,I-ED-;FOH Not Applicable
i C Z Court - - it
zp ountry " ourtry 5. Certificate of Stalus Desired ED/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
FHS CORPORATE SERVICES, INC. o MNACTIN /PN
! Sigeet Addresa (P.C. Box plumber is Not ?@Fmé)
21 DUNBAR RD oy RV P ot

PALM BEACH GARDENS FL 33418

v On/m RBeadr GardesSFL | “TTYI ¥

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[hherid yriay Tad D 20T

SIGNATURE, i
Signature, typed rintad nanie offegistersd fsm and litle if app‘hcab\e, {MNOTE: Regjistered Agent fnature required when reinstating) F)AT_E }

9. Tis corporation is eligible 1o satisfy its Intghgible FILE NOW!!! FEE !S. 5'150.00 10. Election Ca‘mpéic:;n‘rl;in;r;cing- Y '00 M Bo.
Tassfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed o Fes:es
(See criteria on back) ] Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TImE Ol change  [] Addition

NAME MAY, MARTIN lii NAME

strees aporess |- 21 DUNBAR RD STREET ADDRESS

CIY-ST- 2P PALM BEACH GARDENS Fi. 33418 CIy-ST-2P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TILE O change [ Addition

NAME - e wm——— . L . NAME

STREET ADDRESS STREET ADDRESS - e m mee

CITY-$T-21P CITY-ST-ZiP

TITLE [ Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 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), Florida Statutes. | further certify that the information
indicatéd 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 empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addregg, with gll gther like empowered.

SIGNATURE: AP IREQUIAET (N MA\/ dad 7 2,00

PSIGNATURE AND TYPED OR PRINTED NAME DFfIGNING OFFICER OR DIRECTOR Data Daytime Phona #

N

[3

CR2E034 (9/01)



