FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 b Y \ 08 A

PROFIT
CORPORATION
ANNUAL REPORT

’bocusﬂi?:w h RS gy g g
PO5000073674 (0) 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Stale FF L F. [J

DIVISION OF CORPORATIONS

1. Corporanon Namie »‘tC.’, . :: oy
AEP BROWARD, INC. ' LILLAJ 'r\{ ' I' '+ f){lﬁl
| Principal Place of Basiness Mailing Address “IIHIII"I II’II'""III II" Ilmllm mnﬁm ”'II"’I“I"
{ TURNBERRY PLACE. SUITE 600 1 TURNBERRY PLACE. SUITE 600
19495 BISCAYNE BLVD. 10495 BISCAYNE BLVD.
AVENTURA FL 33180 AVENTURA FL 33160-2318

3. Date Incorporated or Qualiied 3a. Date of Last Repont

(9/22/199% 06/09/1096

T2, Prircinat Place ol Busnoss “2a. Mailing Address 4. FEI Number Applied For
Bl 26| 65-0624620 Not Appiicablo
Sude, Apt #, clo Suite, Apt #, efc. -
oy O oy T A RS 5. Certfcato of Status Desved AJ  99:75 Addiional
72277[ L S 27] Fes Required
| City & Stae ) City & State 6. Elaction Campaign Financing 35.00 May Be
231 ) o 2;1 Trust Fund Confribution W] Added to Fees
4w | County I Country 8. This corporation has liabltity for intangible tax under s. 199 032,
2] 25 26 30] Fiorida Statutes Cves X No
) 9 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registeret! Agent
BATIEVSKY, HENRY 81| Name
19495 BISCAYNE BLVD SUITE 600 82| Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
AVENTURA FL 33180 83
84| Cuty FL 85| 2ip Code

1. Pursoant P provisions of Sechans 607 D502 and 607.1508, Fiorida Staluies, the abave-named corporation submits this stalement for the purpose of changing its registered
ofte or reg stered agent of bath, i the Stale ¢ Florida, Such change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent | anrfarnasanowils, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

Tl Gt prakeal e Of rag) b Bl g i i apRecanie INGITE Rugistersd Agant signahurs required when reinstabeg} DATE

CR2E034 (9/96)

T OTCERR AD RIS 18, ADDITIONSICHANGES T0 OFFICERS AND DIHEGTORS IN 12
e DELETE 111ne ) E f Adgibgn
WAL BATIEVSKY, BERNARDO 1.2 NAME Mmmm:‘.l O0O0O215%2 g i "El"dg
s anss | 19495 BISCAYNE BLVD., SUITE 600 1.3 STREE) ADDRESS
CHe-§ AVENTURA FL 33180 1ACIY-ST- 2P
TN D 1 peLETE 21 TIE [Jthange  [] Additon
HAE BATIEVSKY, HENRY 22NANE
SIRLET ADDHESS 1“% BISCAYNE BLVD. SU"E GDD 23 STREEY ADDRESS
AVENTURA FL. 33180 24 QITY-ST- 2P
T TToeETE 31TIME [dChange [T Additian
ha BATIEVSKY, MARK 32NAME
s aneess | 19495 BISCAYNE BLVD., SUITE 600 33 STREET ADDRESS
L sT-an AVENTURA FL 33180 34, CITY-ST-21P
BT o ] peLEse 41 TINE L crange T additian
Nt 4.2 NAME
STREET RO 55 4.3 STREET ADORESS
L5t A o 44 QITY-ST-2F
Cw T 1 veLere 51TMLE L) Change [} Additian
haas 52 NAME
STHiL | ADL- 53 STREET ADORESS
] 5.4 GITV-ST- 7P
] peLEte B1TILE [Tchange  T_T Addition
hAME 52 NAME
STREE] DR 6.3 STREET AQDRESS /ﬂ 7 Mf
LGSt B4 CHTY-S1- 21

KT herh,' certily that (he informalion supplied wilh This filing dioes nol qualify for the exemption stated in Section 119 07(3)(#), Florida Stalutes. | further certify that the
nfeeration indicates on this annual report or supplerméental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Var an officer or denclon of the corporation or the receiver or frustee smpowered o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 42 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: :  Heumy E:d’t’nz.dﬂ':Ky JLP (205) a32 9200

SIGNATURE AND TYPED OR PRINTED NAME OF $SIGNING OFFICER DR DIREGTOR Dagtimet Fhone #




P“P&Lloﬂfz_

o FILED
THE DNITED STRTES i
” 37 AR 23 M8 13
coNFPANTY ik
ACCOUNT NO. : 072100000032 SICRLIZ iy 1 Giaqe
TALLAMESSEE, FLORICA
341625 105772A

REFERENCE :

AUTHORIZATION . i?-
COST LIMIT : § EW

ORDER DATE : April 23, 1997
ORDER TIME : 3:33 PM
ORDER NO. : 341625-005

CUSTOMER NO: 105772A

CUSTOMER: Ms. Claudia C. Andrade
American Equity Properties

Suite 600
19495 Biscayne Boulevard

Aventura, FL. 33180
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
22X CERTIFICATE OF GOOD STANDING

Susana Romagosa

EXAMINER'S INITIALS: ZZ&%%@L___
Y2957

CONTACT PERSON:



