2002 UNIFORM BUSINESS RERPORT (UBR)

FILED

SIGNATUHWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 274-02 Daylima Phone #

7

1. Entty Name Secretary of State :
STEVEN AIELLO CORPORATE SERVICES, INC. 03132002 90136 022 +++150.00
Principal Place of Business ‘Mailing Address
801 N. VENETIAN DRIVE 801 N. VENETIAN DRIVE
SUITE 1001 SUIE 1001
e - H"”m ”‘ Ilm "‘" ||"’ Ilm Ilm "ll' mll |||” |||||"||I “H l"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1042888 Not Applicable
Zi ' t
° Couniry Zip Country 5. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent R
—_— e
AIELLO‘ STEVEN Street Address (P.Q. Box Number is Not Acceptable)
801 N. VENETIAN DRIVE
SUITE 100t
MIAMI BEACH FL 33139 City FL Zip Code
8. The above named entity submilsp statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE . STeveri (. A1edo P(dlm’oz 7/~ —02
Signarure, typed OW e of ragistsred agent and titls if epplicable. (NOTE: Ragistered Agent sighatute required when reinglating) - DATE
ol Mg fosatisly s Iigugioe FILE NOW!I FEE is(is0.00” 10. Flection Campaign Financing $5.00 may 8
axiling requiren and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on rack) Make Check Payabli to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O celete TITLE [ change [ Adgition § i
NAME AIELLO, STEVEN HAME g
streeT aooress | 801 N. VENETIAN DRIVE, SUITE 100t STREET ADDRESS §
orv-st-2p | MIAME BEACH FL 33139 CITY-ST-2IP i
" o
TITLE [ pelate TITLE [Jchange [ Addition | & -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE B ;LU?ML_“ TIE L B [ Ghange [ Addition _
“RAME = e T o= AW - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelgte TITLE [J Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repart i and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowérad to execute 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 an addregs _uith all other like empowered.
Gapran s o v s q‘nnrﬁu /4
SIGNATURE: ST RS ven £, AfUD | fresiosaT  56~4s-0700
'



