SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750). FILED

CORP%OR”:A]I-‘IO FLORIDA DEPARTMENT OF STATE Aug 1 9, 1 999 8 . 00 am
P N arine marrns
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS 08-19-1999 90001 043 ***550.00

1999
DOCUMENT # pg7000020935 v~
PAUL AIELLO, P.A. ‘

T

Principal Piace of Business Mailing Address
831 ANDALUSIA AVENUE 6§31 ANDALUSIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 32124 -
DO NOT WRITE IN THIS SPACE
3. Date Incoporated or Qualified
03/05/1997
2. PiincipapPlace of Busine 2a. Mailing Address 4. FEI Number Apptiad For
2] [l Amen.tm M 26 /S0 SE Qe ve 650734812 Not Applicable
Sgge, Apt. 8 etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add_itional
EJ g l 3 Y —Zﬂ Fee Required
City & m& . f ‘r City & State 8. Election Campaign Financing $5.00 nay Be
23] S 28 Trust Fund Contribution [J Added to Feas
Zi Country Zip Country 8. This corporation owes the curent year
;\ 3 3 ( '5 / a 0{ \5 29! ;‘ intangible Personal Property. D Yes E/No
9. Wame and Address of Current Registared Agent 10. Name and Address of New Registered Agent /
Lo 81| Name
AFELLO, PAUL - _
831 ANDALUSIA AVENUE 82| Street Address (P.O. Box Number is N:;t éccemab'.e)
CORAL GABLES FL 33134 5 N

\

asl Zip Code

84| City . A FL

Y .
11, Pursuant to the provisions of sections 807.0502 and 607:1508; Florida Statuted, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
. Signature, typed or prinied name of registered agent and tith if applicable. {MOTE: Registered Agent signature required when reinstating) DATE

12. : OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTS N [ oecere 11TME [ change [ addition
NAME AIELLO, PAUL 1.2 NAME

streeTaopress | 150 SE 2ND AVE 1.3 $TREET ADDRESS

cmystze MIAMI FL 33131 14 CITY-ST-2IP

e [ oecere 21TME ] change [_J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

oTYSTZP 24 CITEST-ZP

TITLE D DELETE 31TME T D Change D Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP [ 14 CITYST-ZIP

Tme [ oeLere 41TME [ 1 change [ aqdition
NAME . L 4.2 NAME

STREETADORESS | . .-~ e 43 STREET ADDRESS ) _

CITY-ST-ZP el e e ) 44 CITYST-ZP .

Tme U oeeere 53 TIMLE Ll [_Fcnange [ adgiion”
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP - J - ] 5.4 CITY-ST-ZIP

THLE S . - [ lorere 61 THILE (1 change [] additon
e d : 5.2 NAME

STR_EET ADDRESS 6.3 STREET ADDRESS

cmystap 6.4 CITY.ST-ZIP

g doeg’got qualify for th¥xemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

g/{éo,,(ﬁ Po& 288-901)

Daytime Phona #

14. | hereby certify that the information supplied with {a
indicated on this annual report or : A
an officer or director of the corpofa E 6r or tru

REAELIN

SIGNATURETAND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/99)



