FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF COMORATIONS Secretary of State
DOCUMENT # P97000066225 (8)

AEB MIAMI, INC.

A

Principal Place of Business Mailing Acitirass
. 241 SEVILLA AVE 241 SEVILLA AVE
SUTE 802 SUITE 802
GCORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 07/31/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FE1 Numbar Applied For
24] Szis 65 S, Bayshore Dr, [z 712 _Solar Drive 65-0771011 _|Not Appiicable
ApL ¥, - Suite, Apl 4, . .
uite, Apl. ¥, Blc uite, Apl #, elc 5. Cerfilicato of Status Desired 0O 33-75 Additional
902 a7l Foo Required
City & State __ Ciy & Slate 6. Election Campalgn Financing $5.00 May Bo
» Mapi, /2, 28]_F_Q_r_t _Lauderdale. FL Trust Fund Contribution O Added to Feos
Zip Country /i Country 8. This corporalion owes or has paid the current year Intangible
24! 33133 _l _us ZEI ‘? _ m USA Personal Properly Tax due June 30, [ JvYes [ No
9. Name and Ad'dren of Cuuem Ragls ored Agent 10, Name and Address of New Registiered Agent
REAAN YBR CR R ERER HMTE
ﬁichael ortiz, Esqg,
2TOKAN BRI AVENUE B2| Street Address (P.D. Box Number is Not Aceaplabla)
HIORMOAROER Fix Y10t 2665 S. Bayshore Dr
83
| [suite 902
84| City Iss Zip Code
Miami FL | (33133

11. Pursuant to thg provisions of Sections 607.0502 and €07. 1508, Florida Slalutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or rogistored agent, or both, in tho Stat Guch change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with,_and accept the obiligatiopf Rl Seégon 607.0505, Flotida Statules.

SIGNATURE ___y__ Al \ g 9-[ + (98
Signatut Pt Paene of Py dered sygont anid ahle {NOTE: Regstored Agent sighature reguired when relnstaling) DATE
12, DI FICERS AND [T CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T beceTe TATmE [T change ] Addition
NAME AESERHARDT, FRED 12 NAME
stneer apoess | 241 SEVILLA AVE, STE 802 1.3 STAEET ADDRESS
cny-S1-7ip CORAL GABLES FL314 14 CITY-ST-2P
L [3 CIDiLETe 217IMLE ‘ [Jthange [ Addition
NAMTE TUBBS, MARTY 2.2 NAME
sweetaporess | 241 SEVILLA AVE, STE 802 2.3 STREET ADDRESS
CIIY-§1-21p CORAL GABLES FL 33134 2,4 CITY-S1-21P
TE D [T peceie A1TNLE [T change L] Addition
HAME AEBERHARDT, MATTHIAS 32 NAME
smeeraooness | 241 SEVILLA AVE, STE 802 3.3 STREET ADDRESS
Y- 51-2 CORAL GABLES FL 33134 34 CITy-§1-2P
nLE |mEEES 41 TALE [T Ghange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51- 2P o 44GITY-51-29
TTLE [T oeLeTe 5.1 TILE [T change [T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P S 54 CITY- §T-2P )
TIE T ETuveciTe 61TILE [T change [ Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2IP I 64 CITY-ST-ZIP

14, | hareby cerllf that tha information supplied wih \his filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport o supplornental anrmn\ reporl is true and accurale and that My signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or thge e red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Rlock Iythangoti or g J ress
QIANATIIRE- / ; //M Matthias Aeberhat g4 S8 A%

CR2E034 {10/97)



