FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000025710

1. Corporation Name

AESTEL ENTERPRISES, INC.

Principal Place of Business

910 NE 27TH AVE
POMPANO BEAGH FL 33062

Mailing Address

910 NE 27TH AVE
POMPANO BEACH FL 33062

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90014 022 ***150.00

IR AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

03/1711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number lied For
105 MW Gt ST 4945w 614 ST "SR L5-0737359 e opicabi

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc. . .
5. Certifcate of Status Desired

$8.75 additional
Fee Reguired

O

22]
City & State

=l Cocow

oI Coeek  FL

28]

City & State

Coconat (Reck F*

6. Election Campaign Financing
Trust Fund Coentribution

$5.00 May Be

o Added to Fees

Zip Country Zip Country 8. Thi tion owes th t Intangibk
52003 [ US wl 23663 [w] VS Poronat propery T, Cves Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name ; 9 c
AESTEL, WLFRIED 82( Street éa’ l/;f)ﬁafxe Nc{mbe is N /;\fczgalg
910 NE zm AVE ress (.0 ul ris NO| &8
POMPANO BEACH FL 33062 B A
84| City 85| Zip Code
Covconut Cloek FL " 255, 2

SIGNATURE

11. Pursuant fo the provisions of Sections 637.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese 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.

Slgnatura, typed or printed name ol registerad agent and title if applicable

(NOTE: Registered Agent signature requirad when reinstating}

DATE

SIGNATURE AND TYP

B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPVT [] DELETE 1.1 TITLE D P V 7 ﬂChange [ Addition
v AESTEL, WILFRIED 120 Aestel Wilteled
smeeranoress| 910 NE 27TH AVE 13 STREETAODRESS | (it = //L/W Gt ST
CTY-§T-ZP POMPANO BEACH FL 33082 14 GITY-5T-2IP At mtet (P el Ff 33663
TIME S . [ OELETE 21 TIME [ KChange [} Addition
o b s tan m—— /
NAME : 22NAME A—d‘f‘&} L Eried
STREET ADC (__f ~20-9 ? 23STREETADORESS | LAQY & ,&q) evh 6T
CTY-sT- 2 ‘ Lo 2.4CTY-5T-2P conwl CReck FL 23043
TITLE .{-— l -E' f . j]‘ 31TIME [JChange [ Addition
NAME _A'_ o5 € ___.._VL_AF.RLS_@. A INE
STREET ADL ? L [ ? b P 3.3 STREET ADDRESS
CITY- 5T-ZIP b =l _x——b—‘#-?m 5~ O\ of— _,_C_ — 34. CITY-ST-2IP
TME 41THLE [JChange [ Addition
NAME 4.2 NAME
STREETADD b 5 073’7 3 5 q 4.3 STREET ADDRESS
e
| omv-sT-2P - i e 44CITY-5T-2IP
TILE ! 51TME ClChange ) Addition
NAME - 1 5.2 NAME
STREET ADD: W , 5.3 STREET ADDRESS
CITY-ST-ZIP e b _ e e — 54 CITY. 5T-21P
TME | 61TITLE ClChange  [1 Addilion
NAME M& 1 ¥ . :._ ;0, N 6.2 NAME
STREET ADD: 6.3 STREET ADDRESS
CITY-ST-2IP;+ wmipreerarees o R i 6.4 CITY-ST-ZIP
14. | herebiyari g Infarmation supp! dhes not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental a efffrt is true and accurate and that my signature shall have the same legal effact as i made under oath; that 1 am an
officer or director of the corporation of the receivg 'ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or An an attacp an address, with all other like empowered.
i€
SIGNATURE: . Witred destel  #-30.99

0156679

CR2E034 (11/98)

Datd® 1

Dayume Phane #

P



