‘2001 UNIFORM BUSI

S REPQRT (UBR)

FILED

N
DOCUMENT # P96000062805 : Apr 06, 2001 8:00 am
v ecretary of State
AEV RESIDENTIAL CORPORATION .
‘, L 04-06-2001 90066 042 ***158.75
1]
Prin¢ipal Place of Business Mailing Address
6501 SW 73 CT 44 SW 71 AVE
MIAMI FL 33143 SUITE 1018
MIAMI FL. 33155
Us
= Suite AP # ;L BiC i e e o e SR AP, B BlG e e o | s DENORWAITEIN.THIS SPACE waim —otie s
City & State = . City & Siate . 4, FE| Number _ 65'0684404 .. - Applied For -
/ Not Applicable
Zip Counlry Zip Country . { $8_75 Additional
. 5. Certificate of Status Desired d Fae Required
8. Name and Address of Current Registered Agent 7. Nema and Addrass o1 New Registered Agent
Name
VEITA, AGUSTIN
Street Address (P.O. Box Number is Not Acceplable)
8501 SW 73 CT ‘
MIAMI FL 33143
Clty F L Zip Code
8. The above named enlity submits this slatement far the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE ;
Sigrature, lypad o printed nime of regisiered agend and Utie if applicanis. INOTE: Ragistered Agent signaluse requirad whan reinstating) DATE
9._This.corporation js.atigible o satisty.its Intangibls__ -FEEIS_§150, 18-Flection Campaign-Fnanc .00 Mav 8a—=1—==
Tax fllng roquirement and elacis fo co so. After MAY 1, 2001 Fes will be $550.00 laieeiivnian- At 35:00 may se
(See criteria on back) O Make Check Payable 1o Department of State _
KL - o "QFFICERSAND'DIRECTORS ™ 7~ L' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1v™— _
TILE oP [ et ILE Ol Change [ Aadition } B
HAVIE VEITIA, AGUSTIN : NAME g
STREET ADDRESS | 6501 SW 73 CT STREET ADDRESS 3
CITY-ST-2P MIAME FL 33143 CITY-§T-2P 8
TINE DST 3 pelete Tie [OJchenge [ Addition g
NAHE: VEMA, MERCEDES HAME
STREET AODRESS | 6501 SW 73 CT STREET ADDRESS
CITY-57-2P MIAMI FL 33143 GHY-ST-2P
TILE ] nelets e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY.S5T-7P CIPY-ST-2P
miE ] patee TLE O Change [ Addition
NAME NAME
-~ STREET ADORESS-[*~ - . -sTreEv aponess. | e RS A
CITY-ST-2P CITY-5T-2P
e O oetete e O Change 1 Adition
RAME - . . — J - MME - e m T - e - = —— -~ ’ -
* STREETADDRESS |~ ~ - ' - "STREET ADORESS
CITY-ST. 2P City-ST-2P
me 1 pelete e O Crange [ Addition
HAME NAME '
STREET ADDRESS . Yt Sl STREETADDRESS | | .. k R
CTY-ST-2P ) ' o ciry-s1-3i T T -y

13- | hereby certi
indicaled on this.report or supplemantal report is 1
of the corporation or the recelver or trustes empg
changed, or on an attachment with an address, i

SIGNATURE:

that the intormaltion supplied with this Ji
‘a gk
deer ,3'

that miy signaiure shall have the same legal o!

alify.for the exemption stalea in Section 119, 07&3}&) Florida Statutes.| further cartify that the |nformat:on
A % as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as il made under oath; that § am an officar or director




