2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 10, 2002 8:00 am$

1. Exity Nare Secretary of State .
AECI, INC. 05-10-2002 90052 038 ***150.00
Principai Place of Business Mailing Address
"687 ALDERMAN ROAD 687 ALDERMAN ROAD
*SUITE 110 SUITE 110 .
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt, #, etc. Suite, Ap:. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer 36 | Applied For
59- 0909 Not Applicable
Zi I Zi tr iti
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
S P - -6.-Name and Address oi.CurrenLBegister_ed—Agent_:_.__.,——‘- —=r iz 7, - Name and Address of. New Registered Agent - =
Name }
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number Is Not Acceplable)
ree ress (P.O. Box Number is ptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 or printad nama of ragistsred agent and titls if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reqairement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed i Foes
(See criteria on back) O Make Check Payable to Department of State '
11. ¥ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TPSTD [ celete TITLE O chenge O] Addtion | 5
NAME COSSABOON, DOUG M NAME 18
staeet aookess (687 ALDERMAN RD #110 STREET ADORESS §
orv-st-ze |PAEM HARBOR FL 34683 CITY-§T-2IP m
[vn8
TIMLE O Delete TITLE [JChange [ Agdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | . e o e OTEST-TP L i L e e et e tr L Teiem L wrmeeeels
TITLE [ Delete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADRESS
CHY-57-2IP CITY-ST-2IP
TILE O celete TILE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
me O Datete TLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-$T-2IP e
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CNy-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information 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 supplemental teport is true ang-qccurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iryg p this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai Empowered.
4 -QU Y ' 2559
SIGNATURE: <V} | ZQUIRED O 2¥ o  TENT722559
Gl gt 3,0 SIGNAMIREND TYPED OR PRINTED BAME OMSIGNING OFFICER OR DIRECTOR ' - T Dae? Daytime Phona #




