FILED

2002 UNIFORM BUSINESS REP%'I: (UBR) Mav 14. 2002 8:00 am

DOCUMENT #  P0Q000106711 Secretary of State

1. Entity Name

AEBTEC CORPORATION 05-14-2002 90294 030 ***150.00
4

Princ‘;‘ipal Place of Business Mailing Address

1921 NE 10TH AVE 19221 NE 10TH AVE

505 505

- . w 0O

. Principal Flace of Business . Mailin ress
10512 Nw 2% eheek |6¢ Nw 34 Steeck

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

L Romioroke ) Ggde—

City & State Cily & State # 4. FEI Number Applied For
: e}mbmek Pi‘\ef) \ FL P@ﬂ‘lb\'m gﬂeﬁ y Fo (5 - \\%ZéppuED FOR Not Applicable
5502’ (O Co&wh’syﬂ \6%91 (0 C! louEnta | - 5. Certificate of Statu_§ Desired O ) ‘g‘g'.gesqlﬁ?:éﬁ""a'mﬁ_ B
- ‘—E Nama;:l;_;d‘drés;:f_zurr-;;t R;glslered Agent n 7. Name and Address of I';lev‘v;;.g—I;;;:d Agent
Name

?gg?&ﬂg?:i‘& Streat Address (P.O. Box Number is Not Acceptable)

505

MIAMI FL 33179 City FL Zip Code

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

Lji[zo0Z

SIGNATURE

Signature, (y;}eﬂ’nr prmls&'ﬂmﬁf'regislered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating} " DATE
g
) o iy ) "
9. Ihlsrcl.crporatpn is ehtglblg tcio sz:tls;fycl;s Intangible FILE NOW!!! FEE IS 51150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will btji $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE O change (7] Addition
NAME BRAVO, ANDRES B HAME
swreeT anoress | 19221 NE 10TH AVE 505 STREET ADDRESS
crv-st-ze | MIAMI FL 33179 CITY-ST-7IP
TITLE [ Celete TITLE ‘ (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-21P
TLE T T T Celete N GG ! ) B T Change - L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
TITLE [ Gelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IF -
TIMLE O cetete TITLE [OcChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

13. | 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 report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHEMATORY R EUUIn S 4/1/‘2002- (90) 213-9223

SIGNATURE BIND TYPEDSR-RRINFED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytima Phone #

CR2E034 (3/01)

¥
]
¥
i

I
t



