2000 UNIFORM BUSINESS REPORT (UBR) FILED

|1 e——

DOCUMENT # P97000020935 Jan 14, 2000 8:00 am
- EnvRane Secretary of State

PAUL AIELLO, P.A. 01-14-2000 90028 022 ***150.00

v TR ETN D i | A e e v———r

Frincipal Place of Business Mailing Address

THE-AMERICAN CENTER 150 SE 2ND AVE

o GORAL-GABEES-FE-30+34~ LBil317)

Me—

A HTIE T | ARG
The rells Law TiRn |S0 SE Second Ave.

Suite, Apl. #, elc. 1 7 Suite, Apt. #, etc.

Svite 1306 | Sunte. 1306 Pwesicas CeTes

DO NQT WRITE IN THIS SPACE

City & State ) Clty & State * 4. FEI Number | |Applied For
W iy F - M ' Q‘Mg ?L_ 650734812 | |Not 2o =
Zip Country Zip Country e - e .~ $8.75 additional
) 7_3 '3]“' o ) 3 7\3 I- ~-z| 5- Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
AIELLO, PAUL Street Address (P.O. Box Number is Not Aciérgplab!e)
831 ANDALUSIA AVENUE
CORAL GABLES FL 33134
City FL l 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 title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e e . "
8. This corporation is eligible to satisfy it Intangible FILE NOW!1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects jo do so. Ater MAY 1, 2000 Fee will be $550.00 Y 0
b ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete T (3 Change  [J Additien
NAME AIELLO, PAUL HAME
STREETADDRESS | 150 SE 2ND AVE STREET ADDRESS
CITY-8T-2IP MIAMI FL 3131 CITY-5T-2IP
TME 3 Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS R B
CITY=§T:2IP : T C e et T ETR-gT T - o T e T e o=t 7T
TLE 7 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-S7-2IP
TITLE M Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-5T-2iP
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST- 2P
13. | hereby certify that the information/supplieg! with this fillag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staitutes. | further certify thal the information

indicated on this report or supp|
of the corporation or the receiv
changed, or on an attach

SIGNATURE:

ugAnfl accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
5 o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

lh | 0o 305 35§ 904

S"SNA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date . Daytime Phone #

N 7



