2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99 00000 4385 | FILED
1. Entity-Name -' . 5 Jlll 19, 2000 8:00 am
AeC Technologies, Tre. | 2 Secretary of State

S 07-19-2000 90012 001 ***150.00

Principal Place of Business Mailing Address

L) v RS Paur 871 N 2o Rolp

miamn, FL a3ilz4dr3 Y7 iy FL 23 Uz-lod1L

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #.etc. Suite, ApL. #, elc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State 4 FEl Number N Applied For

% Q(ﬁ qo Not Applicable
2 Country 2 } Country 5. Certificate of Status Desired [ $8.75 Addiliunal
Fee Required
~ 6. Name and Address of Current Registered Agent ) T Name and Address of New Reglstarod Agent
- - — s — — = —-—

“Name

g/r;er?;k}ls)aélz CQ ,54 (g> Street Address {P.O. lBox Number is Not Acceptable)

Mami, FL 33)42-09/3

City FL Zip Code

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

SIGNATURE

Signature, typed of privted neme of 1sgistarsy agent and nle # apphcable. {HOTE: Registered Agent signature required when rainstatingy DATE

LENOWI{LFEE.IS.$150.00

9. This corporationLis eligible 1o satisfy_ilg Intangible_—.} ; =1o;Etei‘:ﬁtn'Campaign‘Financmg——-:“'"$5‘00'_w|§fgé;

Tax filing requirement and elects to do so. \fter. MAY 4, 2000° Fos wiii b $550.00™ buli
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O - Make Check Payable to Depaitment of State
11. ) N CFFICERS AND DIFIECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e ,DTD DX Detete me PTD / Y encr? dgz, B chenge [ Addition | &
P2

NAME 78 ?ﬂﬁn dQ NAME O < f 2 % 0 e
STREET ADDRESS | 29 751 / ,Q“)’ Ao éTO)’SC{ STREET ADDRESS a r7r7/ ~ P LZ(O d §
on-stwe [Py i@ 551945? -OY’/3 amvstae Y NAM. 4 331'0'2 -lodl S ﬁ
TILE U5 D B¢ Celete TITLE \/SD L Yn 2hen da 2. IXIChange [7] Addition | O
NAME (_é'lS@C& m’% HAME rH hO!"IL.{ f)-f Coid?
STREET ADDRESS | ALY fF S V4 J&/ ¢&9€ STREET ADORESS |75 ™)) S 2
av-si-ae #w 1/, FL. B300Y R omest-ze Y O./?ﬂ )y P’L 55!(.(2 o3
NLE Inp e “Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmMLE O Detere TWE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TiTLE [ Delete TILE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5-71P CITY-ST-7IP
TITLE O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P T~ CiTY-ST-2IP
13 | hereby certify that the information supplied with i sy does not qualify for thegxemption siatesg Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s{ipplemental report iy/lps€ and'gccurate and that #fy signature shall have th e legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiyer or trustee e ered to execute ihws repefl as required by Chapter 607, Fidgda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment Ttk ¥, with all othel .

- 10-00 (06)635H%

Date Daytime Phong #

Va—

SIGNATURE:
SIGNATIIRE AND TYPED OR me‘Eo(yAiE af:NING OFFICER OR DIRECTOR

_



