E EE———— |

May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPOhT (‘UBR) Secretary Of State
DOCUMENT #  P0O1000029956 04-18-2002 90390 002 ***150.00

1. Entity Name

AES ONLINE, INC.

Principal Place of Business Malling Address
G/O MARC H. AUERBACH. ESQ. C/O MARG H. AUERBACH. ESQ. s

X1 5. BISCAYNE BLVD. 20TH FLOOR 201 S. BISCAYNE BLVD. 2TH FLOOR
2. Principal Place of Business 3. Mailing Address
Suite. Apt, 4, etc. Suile, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(95 \QAOHOS [Trorrpsrar
Zp - Country Zip Country " : $B.75 Additional
e Ty e e P _.5' CEI‘!II‘!CEIB of Status Deflr_gd.__ . D__. -Fes.Required- I
8. Name and Address of Current Reqistored Agent 7. Name and Address of New Registered Agent
T == SRS et NaMes . el e e
AUERBACH, MARG H ESQ. Street Address (P.0. Box Number is Not Acceptable)
201 5. BISCAYNE BLVD. .
20TH FLOOR
MIAMI FL 33131 City FL | Z®Cece
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, typ#d of primted name of registered agant and Litie if applicabls, NOTE: Registarad Anant signature required when renstaling) CATE
9. This corporation is eligible to satisfy Its Inlangible FILE NOWI! FEE IS $150.00 0. Elact ian Financi
Tax ﬂ:ingfrequirement and slects to do s0. Aftor May 1, 2002 Fee will be $550.00 10. $r3§:':8rzag‘ ;J:tl!gi;guu:;\:ncmg 0 fs’oqo";xfe
(See criteria on back) O Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T *'PD [ oelete s O Change [ Addition | S
Nave LEYBA, HERMAN NAME : =3
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 1210 STREET ADIESS 3
j= 3
ore-st-ar | MIAMI FL 33131 CITY-57- 7P m
me O Detete e Olotange [ Addton | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
e CYSTBP o | e e e e e e Cre-sT-2F_ | .. ... . - - t— ..
NITLE B o O Detete TINE O change [ Addition
NAME N T B B e I
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Crvy-ST-2P Cmy-ST-2P
me O petete ME O change [ AdMtion
NAME NAME
STREET ADDRESS STREET ADGRESS :
CITY-5T-7IP Crvy-ST-2Ip . -
miE [ Delere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . GIY-ST-2IP
13. | hereby certify thal the information su g doesfot qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplerme: accyfate and that my signature shall have the sama legal effect as If made under cath; that ! am an officer or direcior
of the corporation or the receiver o 10 exgf-uta this report as required by Chapter 607, Florida Statules; and that my namea appears in Block 11 or Block 12 if

¢ empowered.

frsgrn- v oo

A

o

SIGNATURE: ¢ S A

L . ] b s - w T
mmn:mwmwmfmmfwsmusoﬂncsnmmmm Dt Daytima Phona #




