éob1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G06287 Feb 20, 2001 8:00 am
1. Enty Name Secretary of State
AEHO MANAGEMENT’ INC' 02-20-2001 90072 001 ***150.00
Principal Place of Business Mailing Address
3495 SW 9 AVE £ O BOX 14790
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33302
S g T
3495 SW 9th Avenue
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number Applied For
Ft. Lauderdale, FL 33315 59-2273654 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired .| $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ) ’ 7. Name and Address of New Reglstered Agent ™ T
Name
Blanca Garcia
EASTHOPE’ JOE Street Address (P.Q. Box Number is Not Acceptable)
3495 SW 9 AVE
FORT LAUDERDALE FL 33315

3495 SW 9th Avenue
. Y Pt. Lauderdale FL | “°999315

[

- = . f .
5 U Mepurpos sunnaeging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ X Blanca Garcia - j2-07
St (NOTE: Ragistarad Agent signature required when reinstating) DATE
) . o f
9. Igffﬁﬁ‘rpor_?é? is eligible to satlsfylﬂf iln o le FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Be
g e iement and elects (o ; » so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribution O  AddedtoFees
(See criter.a on back) ‘ = Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PT K1 elete TMLE D P K Change [ Addition
NAME WALKER, ROBERT D NAME Andres Finola
STREET ADDRESS | 3495 SW @ AVE STREETAXRESS | 3495 SW 9th Avenue
CITy-§T7-219 FT. LAUDERDALE FL GITY-8T-2Ip Ft. Lauderdale, TI 13115
TITLE VPS K1 Oelete MLE VP S K] Change  [=F#dfdition
NAME HUME, JOHN NAME Blanca Garcia
STREET ADDRESS | 3495 SW 9 AVE STREETADDRESS | 3495 SW Oth Avenue
o ETSTZP o L FTLLAUDERDALEFL o . QOSTIP ) pr Tanderdale, Yoo 33318 im -
TILE 1 Delete TLE Asst S ' " Change () Addition |
NAME NAME Jennifer Shaw :
STREET ADDRESS SIREETADDRESS | 1401 University Drive #301
cirv-8T-2P oirv-st-2p Coral Springs, FI 33071 <
TITLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-5T-2IP CIry-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete THLE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-ST-2P

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or fupplemental report is trpe andl accurate and thal Jny signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgtei b exacute thif>epont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, pther like empowgrgd.

SIGNATURE: ' Andres Finol, President/Director Wf?.jaéy

= )
/ SIGNATURE AND TYPED OR fmm'z? NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

7 . {7

0503521

CR2E034 (10/00)



