OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
IOUNT DUE ON OR BEFORE 09115/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
09, 1999 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DJCUMENT #

orporation Name

AETRAND, INC.

P98000102058

ipal Place of Business

INZIE ISLAND CT.
EL FL 33357

Mailing Address

214 E. 52ND ST.. 3RD FLOOR
NEW YORK NY 10022

%
ecretary of State

09-09-1999 90006 026 ***550.00

A ——

MRIDERAD I RERT

DO NOT WRITE IN TH!S SPACE

Fal
: 3. Date Incorporated or Qualified
12/04/1998
rincipal Place of Business 2a. Mailing Address 4. FEI Num§er ) Applied For
- T e e e e —,.;I - 6{)‘.-;0 .ql Z. L{__L[ - Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. ] ' . it
uite, Apt. . ele utte. Ap e 5. Certificate of Status Desired I:] $8.75 Adc!'tlonal
Z—T' Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may e
;‘ Trust Fund Contribution D Added to Fees
p Country Zip Country B. This corporation owes the current year
25 E’ 30 Intangible Personal Property. ves [ Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name
UNITED CORPORATE SERVICES, INC.
801 NE 167TH ST.. SUITE 300 82| Street Address {P.O. Box Number is Not Acceptable)
N. MIAMI BCH FL 33162 a3
7 84| City 85| Zip Code

FL

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 hoard of directors. | hereby aceept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ATURE

Signature, typed or printad nama of registerad ageni and title if appiicable

{NOTE: Registered Agent signature required when reinstating}

DATE

OFFICERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PREeS pEN T - SECW [ oeLeTe 11TINE [ ] change [ addition
Lovise M- ch P wd .. 12 NAME
AODRESS %?Jﬂ’.f&"‘ S&Vg _“;".M{b’:d‘—'g)";'\cl‘{l _ Road  [|1asmeeTaooress
2 [FOoAQ LY PVt TONAY 4 ciTvsTzp
D{RECTOR [l oELETE 21 TMLE [] change [ ] Addition
. w}‘ﬁa-“ e m dﬂg ,4,‘,,5!0, wlingon Jeovae e
 ADDRESS o VN - _‘_N_ Qant flalll. ¢ 2043) 6 @ | 23 STREET ADDRESS
-ZIP ﬂo Towm l l mma ] G «I 24 CITY-§T-2IP
[l oeLete 31TINE [ change [ Addition
3.2 NAME
'ADDRESS 3.3 STREET ADDRESS
ZIP 34 CITY-ST-ZIP
] oELeTE 44TME [ change [_] Adcition
4.2 NAME
'ADCRESS 4 3STREET ADDRESS
-ZIP 4.4 CITY-$T-2IF
- (] oELete 5.1TITLE ] change [ Addition
5.2 NAME
ADORESS 5.3 STREET ADDRESS
ZIP 5.4 CITY-S5T-ZIP
{JoeLete 6.1 TIMLE [ change [ Addition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
ZIP 6.4 CITY-5T-ZIP

ereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){j), Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
y officer or director of the gometation or the receivar or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Block 12 or Block 13 if ghanged, by on

1.

an attachment with an address.

CR2E034 (5/99)



