2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000062805

1. Entity Name

AEV RESIDENTIAL CORPORATION

Principal Place of Business
19263 SW 119 CT
MIAMI FL 33177

Mailing Address
4444 SW 71 AVE
SUITE 1018
MIAME FL 33155
us

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #,etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90107 043 ***150.00

bUUUIbHEY
T R

_[).CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0684404 Not Applicable
Zj t Zi Count iti
P Country " ouniry 5. Cerlificate of Status Desired O $8.75 additonal
* Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
of Name
VEITTA, AGUSTIN ,
Street Address (P.O. Box Number is Not Acceptable)

6501 SW 73 CT
MIAMI FL 33143

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed o printed name of registarad agent and ttle if applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE
- mk*—=-~FiEE‘N“GWﬂ!—FEE—{S—$459-BG~———————-—-—~——*— e = e e . )
9" Election Campaign Financin “May
_ After May 1, 2003 Fee will be $550.00 paign Finanicing™ _ = —$5.00"may Be
Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DP 1 Delete e [T Change [ Addition

NAME VEITIA, AGUSTIN NAME ;

sTReET aDoRess | 8501 SW 73 CT STREET ADDRESS

env-st-ze | MIAMI FL 33143 CITY-5T- 2P

TITLE (151) [ pelete TILE [ Change (] Addition

NAME VEITIA, MERCEDES NAME

strecT AnoRess { 6501 SW 73 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-St-21P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TITLE O change ] Addition
_NAME U PP .. S S o

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-21P

TILE [ celete TLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 oelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P

12. | hereby certity that the information supplied with thé

indicated on this report or supplemental report ig

m CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certily that the information
¢ y signature shall have the same legal effect as if made under oath; that | am an officer or director
is repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

/ /a/ag 305~ 669-95C

Dale Daytims Phone #

CR2E034 (10/02)

U SR




