2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUVENT # P96000030585 iy of Stata™

AEROTEK 2000, INC. 01-27-2000 90022 019 ***150.00
Principal Place of Business Mailing Address
20451 NW 2 AVE STE 104 2451 NW 2 AVE STE 104
MIAMI FL 33169 MIAMI FL 33169:2533 LUV1lRuus
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65"%642“} Mot Applicable
Zip Country -— Zp - Country "5 Cartificate of Status De‘sirér O "$8:75 additional -
o - ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEERANI, JUNND Street Address (P.O. Box Number is Not Acceptable)
1001 N.E. 179TH ST.
N MIAMI BEACH FL 33162
Cily FL Zip Code

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, typed or printed name of registered agent and Litle if apphcable. {NOTE: Ragisicred Agent signatura required when reinstating} DATE
9. This f:_orporat'\c.:;n is eligible to satisfy its Intangible FILE NOW!!1 FEE IS_ $150.00 10. Blectian Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add'gd 10 Fe{es
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change  [] Addition
M PEERANI, JUNAID e
STREETADDRESS | 20451 NW 2 AVE STE 104 STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
JIILE ] Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . -CTY-§T-2iP e - - T
TIMLE [ pelete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TE 7 Delete e ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
e O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TLE [ Deiete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing daes not qualify for the exemption stated in Secticn 149.07(3)(i). Florida Statutes. | further certify that the Information

indicaied on this report or supplesmenial report is tr ¥ and accurate and that my signature shall have the same legal effect as if mada under calh; that | am an officer or director
of the corporation or the recew@r or trustee /- o tg.axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Z i e DiherttE empowered,

ssciggern N
SIGNATURE; ,{' ] i jf12 /R usl

efHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Da[a 7 Daytime Phone #

13, | hereby certify that the information suppleerwith

I IO



