T R I
FILED s

2002 UNIFORM BUSINESS REPORT (UBR) i :
DOCUMENT#  P960000B2805 May 14, 2002 8:00 am |

1

1. Entity Name

AEV RESIDENTIAL CORPORATION

Principal Place of Business

6501 SW 4444 SW T AVE

Ml 33143 SUITE 101B
MIAMI FL 33155
us

Malling Address

Secretary of State

05-14-2002 90313 046 ***150.00

A A

2. Principal Place of Business 3. Mailing Address
126350 (19T
Suile, Apt. #, etc. Suile, Apt. #, etc. 8] NOT WRITE IN THIS SPACE
= m———— --“-'Ei-&w-—i-‘-—f‘_‘“ e L | o e e e, T B Rl ] st T T -
City & State City & State 4. FEI Number 65-0684404 Applied For
Mo AML ¢ FC Not Applicable
2, 3 COL.ery Zlp Country 5. Certificate of Status Desired O $8.75 Additional
35 }a' (JQA. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
G
VEITIA, AGUSTIN Stréet Address (P.O. Box Number is Not Acceptable)
6501 SW 73 CT
MIAMI FL 33143

City

FL

Zip Code

8. The above named entity subpfl

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or pnnl regls!e

and ttle if applicable.

[NQOTE: Registered Agent signature required when relnstating)

DATE

9. This corporaticn is eligible to satisty its lntanglble
== =Taxfiling requirernent @nd'éléctsio do'se. ~

FILE NOW!! FEE IS 5150 00
"After May 1, 2002 Fee will blﬁ $550.00

- 10. Election Campaign Financing -
Trust Fund Contribution.

‘$5.00 May Be

Added to Fees

(See criteria on back) ] Make Check Payable to Departnnem of State

11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete THLE Ochange T Acdtion | 5

HAME VEITIA, AGUSTIN NAME =)

steeT anoress | 6501 SW 73 CT STREET ADDRESS §

OITY- §T-7 MIAMI FL 33143 CY-ST-2P - o

TILE pST (71 pefete TITLE [ Change [ Addition S

NAME VEITNA, MERCEDES NAME

STREET ADDRESS | 6501 SW 73 CT STREET ADDRESS

erv-st-2¢ .| MIAMI FL 33143 CITY-51-2F

me |7 1 Delete TMLE D change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TIE [JcChange [ Addition

NAME NAME i ) _ _ [V
= SINEET ADDRESS- | - e e e R T ADOESS

CITY-ST-2IP CTY-ST-2P

TITLE O Dele TITLE ‘ . o l:] Changa , DAdmrlon

NAME NAME . g

STREET ADDRESS STREET ADDRESS ‘. ' : W et 1'!‘1'

CITY-ST-21P o CITY-ST-2IP

e 3L O Delete TITLE ' [l change [ Addition

NAME ™ g - NAME

STREET ADDRESS STREET ADDRE3S

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the informati up@ii

N thisNi ing does not qualify for the exemption stated in Section 119. 07(3){i), Florida Statutes, | further certify that the information

indicated on this report or supgfe rt if true éd accurate and thal my signature shaill have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the rece T gpwered Yo execute this report as required by (,hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iih An addfede, pvith all ckher like empowered.

SIGNATURE: ___\> L X\ N\

A a,,,\ e ——::‘-' LRI
-~ - o= .
e il pun L ks

smesn P

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

AT A




