FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 9300005 ooy

1. Entity Name .

Fed! $/232/1993 €cFrE gf1g//993

Aecig I'nyf'sTMJ:wT ManacemenT Company

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90103 032 ***150.00

Principal Place of Business

205 Putten woph
k‘O\-' RI'SCQ%NC' Fi
3314

Mailing Address 26 CRANDUN 2AND
Ste 33 HWYS
key Biscayne, FL

33149

HUU5152

«
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R Bk r'.: o,

| -ORReN-HEM ~STEveN, . R
Goo Rewckeil Pve
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2. Principal Place of Business . 3. Mailing Address ,
So Ockan Lane DrWe | 26e CrRawvbon Alyvp
Suite, Apl. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
PPt Uolb SFe 3R 29¢g
City & S . City & State 4. FEl Number Applied For
k-m.' @etecnquﬁ FL. key Brscayme, FL G6- 04777 0] Nol Applicable
Zip Country Zip ‘ Country B ) $8.75 additional
33149 U.S . E 3y q bx A 5. Certificate Qf Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
{See criteria on back)

0

After MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

StTe g
miam;i, FL 33/3)
City F L Zip Code
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - -
Signature, typed ar printed name of registered agent and titia if applicable. (NOTE: Registered Agent signatute required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

1. : GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE PsT [ Delete TITLE PPST % change [ Addition
NAME Geramo P LAHENEY NAME Gezarid P. LaHeney

sIReeTaoRess | 161 CRANDaon BAND  Ste 336 SHRETAINESS | 56 OC€aw LAw< DR’ APT Yok

CITy-ST-21P K@., Bixc nyv € FL. 33“{? CITY-§T-2IP Koy Biscayue, FL 33149

THLE O Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21IP

ARE— e | - - - - - Delete ~ ~TITE .- : {0 change  -[] Addition-|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7'p CITY-ST-2IP

TILE [ pelete TITLE [0 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Lnand 2 {oliring

Gerpep P |aHewey

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). 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 directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 17 or Blogk 12 if

&~10- 200 (R08)361-5561

SIGNATURE AND TYPED OR PRINTE[WE OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #

L g

CR2E034 (11/00)



