2000 UNIFORM BUSINESS REPORT (UBR) | FILED

|

DOCUMENT # P93000059004 May 02, 2000 8:00 am
1. Entity Name w S ’ f S
AEGIS INVESTMENT MANAGEMENT COMPANY ecretary of State
05-02-2000 90104 014 ***150.00
Principal Place of Business Mailing Address
515 HARBOR DRIVE 260 CRANDON BLVD
STE 336 SUITE 32-245 L s v
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491536 ’ :
us us ‘
Sl s g AT TR
205 BuTTonwooD 2.05 ButreNwed
S 'tf_.,Aptjﬁ_etcA%Z #‘ '}\Pr Séull.e_,rf\epl.s#‘{lc.# Z‘[S- DO NOT WRITE IN THIS SPACE
LTE l
City & Sta . ty &S . mber Applied For
/\'z 9 l E ischqwe  FL gs:é\(tatﬁ) schiie, FL b TERTET 650477701 NzlpAppIi:abIe
ZE ? lq ? 3“‘;“ ap _53 ( tPC‘ Coun{r}ys 5. Certificate of Status Desired O ?g'z‘esql‘ﬁ?sﬁﬁo”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM, STEVEN P e — -
TERRABANL BUILDING et e R v o J G
3191 CORAL WAY SUITE 800 . X ,
MIAMI FL 33145 gw Breval fve, Suae (1S
T MU | FL | “$37% /

B. The above named entjty submits this statement fQr the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

‘ of25Too

CR2E034 (9/99)

SIGNATURE r
Signature, typed or prnted name of registerad agent and '\ﬂ it fpplicahle {NOTE: Registered Agent sigrature required whan reinstating) DATE
g anasoon o st " | atoraY 1, 2000 Fou wil be $ssbgo | 1O EecionCompsigniaring | $5.00 ey e
o = ¢ - Trust Fund Contribution. O Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE DPST [ oelete TITLE - [ Change [ Addition
NAME LAHENEY, GERARD P. NAME
sweeraopress | 151 CRANDON BLVD, STE 336 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-ZIP
TITLE O veletz TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-21P
TITLE ] Delale TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
me [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [*] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Acdition
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 exernpticn stated in Section 119.07(3)(j). Florida Statutes. } further certify that the information
indicated on this report or supplemental repert 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 corporaticn of the receiver or trustee empaowered 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 address, wi

th allather like owered.
SIGNATURE: pﬁ 2.+ 1. 20c0 (306) 3615562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWTOH Dats Daytime Phona #
-




