- 2000 UNIFFORM BUSINES!{-‘: REPORT (UBR) FILED

: ]
PE?UENEJmEAENT # P99000041254 Mar 20, 2000 8:00 am
A. E. F. ENTERPRISES, INC. Secretary of State
03-20-2000 90001 032 ***150.00
Principal Piace of Business Mai-ling .ﬁl\ddress
C/O SAMUEL SPENCER BLUM. ESQ. G/OYSAMUEL SPENCER BLUM. ESQ.
2666 THGERTAIL AVE. SUITE 106 2666 TIGERTAIL AVE. SUITE 106 . ; )
COCONUT GROVE FL 33133 COCONUT GROVE FL 331334651 LUBIddLy
|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Tpi, #, eic. DO NOT WRITE IN THIS SPACE
Cily & Sas City & State 2, FE Number Appied For
65-0 9 l 7756 i .| Not-Applicable- j—
do. . Country T 7Pt T County o T | g Gerticate of Status Desied (] $0+79 Additional
B - I . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LI - Name .
BLUM‘ SAMUEL SPENCER . 106 Street Address (P.O. Box Number is Not Acceptable}
2666 TIGERTAIL AVE, Suite 10
COCONUT GROVE FL 33133
City Zip Code
| FL
8.\_ The a‘bpvenn'éirr}eckj entity submits this statement for the b_q‘rposé oj'f" _E;'hgng{ng;its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tite ir'applica::le‘ {NOTE. Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy, its Intangible FILE NOW!!! FEE IS $150.00 . .
steray 1200 Feowitbesssogy | P SAeareen e ) 95,00 o e
i (Seecriteria an back) (I Make Check Payable to Department of State
| 1. ] _ OFFICERSANDDIRECTORS  [12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D ' i O Delete THLE O change  [J Addition | &
NAME ANDOLINA, JOSEPH A ! NANE &
streer aooress | 11 ANTILLA AVENUE STREET ADDRESS §
Y -ST-7IP CORAL GABLES FL 33124 CATY-ST- 78 o
- —————— | [C
TILE D I [ Deiete TITLE D £ Change [ Adsition | S
HAME FUSCO, PAUL ‘ HAME |Fusco, Paul ‘
streeT anoress | 376 EAST WAKEFIELD BLVD. o smeeTacoess | 376 East Wakefiedd Blvd.
| rv-si-ze- | WINSTEAD-CT 06093 ce oy - e ) UNGSTEAR Winsteads; CT~06 5098-2966 ]
P me 1 pelete TITLE [l change [ Addition

NAME
STREET ADDRESS
CITY-ST-219

D
NAME EVERITT, HOWARD JR. .
sreer anoress | APARTMENT 604 505 NE 30 STREET i~ | - -
orv-size | MIAMI FL 33137 |

TNLE [ petete | TITLE 'Ij Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

TITLE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

e ' O stets TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-3T-7IP

13. | hereby certify that the information supplied with this filir{g raiofes notquahfy for the exen;ptlon_ stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or 1he receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar ¢n an a% esg, with all otherike empowered.
A Y FBIATSE 7 gD &
SIGNATURE: A Rl L L 2-22-00 S5 GIRET3

( ?NATUHE AND T‘ﬂ’w PRINTED NAME OFF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

¢ -




