FILED

L ]
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am
DOCUMENT #  P93000059004 5 ecretary of State
1. Entity Name 04-25-2003 90242 038 ***150.00
AEGIS INVESTMENT MANAGEMENT COMPANY
Principal Place of Business Mailing Address ——emeruwyy
50 QCEAN LANE DRIVE 260 CRANDON BLVD
APT 406 STE 32 #245 o “
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0477?01 Not Aprlicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OPPENHEIM' STEVEN P Street Address (P.Q. Box Number is Not Acceptable)
800 BRICKELL AVENUE :
STE-HH5-
SiE", o7
MIAMI FL 33131 City FL Zip Coda
8. The above named entity submits this st ent for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
Srekn P 0PPEu e yhvefo
SIGNATURE p ' 7 A 24
Signatura, typed of printad name of regisiered agent lltl‘ if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 . - .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME DPST O Delete TIMLE ‘ (J change [ Addltion %
NAME LAHENEY, GERARD P. RAME =S
streer aooress |50 QOCEAN LANE DRIVE APT 408 STREEY ADDRESS 3
orv-st-zr - |KEY BISCAYNE FL 33149 CITY-§1- 2P o
o
TINLE [ pelete TITLE [Jchange  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-§T-2IP
TILE 3 pslete TITLE [Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TITLE O Delete TITLE [ change (] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelets TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2I1P CITY-51-2IP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
?'-_".iTY—ST-IIP CITY-5T-2IP
f12. | hereby certify the;t the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
. of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach%wim all other jike ﬂ erad.
¢ -;'\w-v“&.?— BN YR Getlal D Y L G &du{i\ - =1
SIGNATURE: SRt J Vs FOG U P LAy ¥ 3831611
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| Date Daytime Phone 4

TEYOTUW

W



