20GC. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062805 Feb 10, 2000 8:00 am
e Secretary of State
AEV RESIDENTIAL CORPORATION
02-10-2000 90040 030 ***158.75
Frincipal Place of Business Mailing Address
6501 SW 73 CT 4444 SW 71 AVE
MIAMI FL 33143 SUITE 1B b
MIAMI FL 331554658 gugibdll
us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number 65'0634404 Applied For
Not Applicabla
- _.Zl?_,- R C_Joun—try-q_;!_‘_‘__ o _ﬁ.ilp o '\;?EUT{ . _| 5. Cerificate of Status Desired .. .NJ)_. ‘E‘g-gasqtﬁi‘gﬁ‘?ﬁ,;?.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VElTIA, AGUSTIN Streel Address (P.C. Box Number is Not Acceptable)
6501 SW73CT
MIAMI FL 33143 | o
City P 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 titla if applcable. {NQTE: Ragistered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Camoaian Financin
Tax filing requirement and elects to do so. Atter MAY 1,2000 Fee will be $550.00 . Trust Fund Copmr?bmion. ’ O fg.gﬂohg?éf y
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE pp 7 Delete TITLE [J Change  [] Addition
NAME .| VEIMA, AGUSTIN NAME
STREETADDRESS |” 6501 SW 73 CT STAEET ADDRESS
CiTY-ST-2P MIAMI FL 33143 CIY-5T-2IP
TILE psY 3 pelete TTE Ol change ([ Addition
HAME VEITIA, MERCEDES NAME
STREETADDRESS | 6501 SW T3.CT e JLSTREETADORESS | e = T
“omv-st-2p T MIAMI FL 33143 S cny-sr-zp
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cre-§Tae -~} CITY-5T-2F
TIMe [ Dekte TTLE [T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TOLE (2 nekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statues. | further certify that the information
indicateg on this report or supplemental report is true apgdsagToraand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee ;iﬂ!@" ute-this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilra "'ﬂl’*‘ mpOyered.

SIGNATURE AND TYPED OR PRWF SIGWFICER OR DIRECTOR Tate ¥ L

SIGNATURE:

CR2E(24 (Q/a0)



