2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062720

1. Entity Name

AA cgyMEncmL PROPERTIES. INC.

Principal Place of Business

2506 SW WILLOUGHBY BLVD
STUART FL 349%

Mailing Address

2506 SW WILLOUGHBY BLVD
STUAAT FL 34994

2. Principal Place of Business

3. Mailing Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90009 010 ***150.00

|

M

2506 SE WirLovensy Buwp| 250t SE WiiLovewsy
Suite, Apl. #, elc. Suite, Apt. #, stc. BI-U.D DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number 65-0862464 Applied For
ST VART Fr ST UART FL 2 Not Applicable
Zip Counry Zip Country i - $8.75 additional
5. Certificate of Status Desired | ;
3y 994 IVJAQTIM 34 ?39 MaAaeTi A/ Fee Required
6. Name and Address of Current Registeréd Agent ~ T T T T Name ‘and Address of New Registered Agent— - - - -
Name
PURINO’ ALBERT T Street Address (P.O. Box Number is Not Acceptable}
2506 SE WILLOUGHBY BLVD -
STUART FL 34994
\\ City FL Zip Code
8. The above named entity submits this statement for the purpose of chang‘jing its registered office or registered agent, or both, in the State of Florida.
. ‘ih 3
SIGNATURE Aasat T (Caino A{role
Signatura, typed or printed name of registerad agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstaling} DATE
i ion is eligi isfy i [ FILE NOW!!! FEE IS $150.00 . e
9. Ihlsfﬁerporatn‘:\n is elltglblzda tol se:hs;fy(\jts Intangible After MAY 1. 2001 |||$b $550.00 10. Elaction Campaign Financing $5-00 May Be
ax filing requirement an elects to do so. er s 4 ee will be . Trust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D I Delete TMMLE CJchange [ Addition | &
Have POMA, FRANK N £
STREET ADDRESS 2506 SE ‘MLLOUGHBY BLVD STﬂl,iEEI ADDRESS é
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP hiv]
THLE D O Delete TILE D WKerange [ Addtion | &
NAME PURINO, ALBERT T NAME Purive, AL BET T
STREET ADDRESS | 940 BELVEDERE RD STREETADORESS | 2 6af Str WiLbovEeH G Buevd
eTSTIP | WEST PALM BEACH FL 33411 oSt | @TURRT Fi BY4TFY I
CimE I o Ollelete ~ “fmme~ ="~~~ 7T s 7T [JChangs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-ZP )
TILE (7 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
TINLE [3 Dslats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE O pelete TILE O Changs [ Addition
NAME _ . o NAME '
STREET ADDRESS N v ' r u [ STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thfs flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ess, with all other fike empowered.
SIGNATURE: Avear T Tais 4/1o)e:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




