2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000003756 Apr 12,2000 8:00 am

1. Entity Name

AELS.INC. 2751 K / ecretary of State
X037 v 04-12-2000 90165 001 ***900.00

Principai Place of Business (7(’# v Maliling Address '

% NORMAN BECKER 9% NORMAN BECKER

2404 HOLLYWOOQD BLVD 2404 HOLLYWOOD BLVD

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-6607 . { 6 U q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
65-0385864

Not Applicable

$8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I C i Countr
Zip ountry ap uniry 5. Certificate of Status Desired ]

ED Name
secker, Norman KEY PUNCH
* Street Address (P.O. Box Number is Not Acceplable)
2404 HOLLYWOOD BLYD a0 9 8 2000
HOLLYWOOD FL 33020

City FL Zip Code

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

SIGNATURE - P/ | M
i A i f regi ithe i TE. Rag:! i e ginstating DATE
Signature, typed or printed name of registerad agant and tite if applicable {NO agistered @! /ggamra required whan’r/emst" Q) ,
) - - ) "
9. ¥hlsffl:‘orporat\9n is e\ttglblc;e l? sat|sfyclts Intangitle FILE NOW!! FE y 10, Election Campaign Financing $5.00 may Be
ax Hng rs.zqulremen and elects to o 80. After MAY 1, 2000 Fge will be Trust Fund Contribution. Od Added to Fees
{See criteria on back) B Make Check Paysble to fiment of State
i1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPST [ Dekete TITLE v G [ Change [ Acdiion
M ANGELOTTI, EDWARD G M FAW RENCE DelhC fz .
stReet acoRess | 2404 HOLLYWOOD BLVD sTREET AnDRESS | YO ¥ /ﬂ’ crLyweop Ve s 2
om-sT2P | HOLLYWOOD FL. _ — i CITY-ST-2IP /1‘0 teyweoppy [A 3Po >0
TITLE VP _ O Delete TITLE O Ghange [ Addition
NAME STEPHEN GORDICH NAME
sreeT ADDRESS | 2404 HOLLYWOOD BLVD. STREET ADDRESS
CITY-Si- 2P HOLLYWOOD FL CITY-5T-Z1P
TITLE [ Delete TITE [Jchange  [J] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-IP
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
MLE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

13. I hereby certify that the information supplied with this filing does not quality 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 frue and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj r like empowered.

SIGNATURE:

’ S22/ - OO

SIGNATURE AND TYPED OR PRINTED NAME'@F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EVORR D ASELS 77

w

CR2E034 (9/99)



