2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # P99000066623 ] FILED

1. Enity Nomne Apr 20,2000 8:00 am
AEROINTEL, INC. ecreta ry of State
03-20-2000 90098 010 ***158.75
Principal Place of Business Mailirig Address
2501 . OCEAN ORIVE. SUITE 714 2501 5. OCEAN DRIVE. SUITE 714
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019-2610
e o i IS AR
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I Not Applicable
Zp Country Zipl Country 5. Certificate of Status Desired X $8.75 aaditioral
) Fee Required
6. Name and Address of Curent Registerdd Agant 7. Name and Address of New Registered Agent

. S Name
BAHNER, CHARLES F

2501 8. QCEAN DRIVE
SUME 714
HOLLYWQOD i, 33019

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Cade

8, The above named entity submits this statement for the purphse of changing its cegisterad office or registered agent, or bath, in the State of Florida.

SIGNATURE
—_— Signatyra, lyped or prinéed name of ragisteced agent and title if appfcahla {NOTE' Registered Agent signatwe required when reinstabing) DaTE
- I
9. This corporation is eligivle to satisfy it Intangible FILIE NOW!!! FEE IS $150.00 . S
Tax 1illn;‘rjequirementind alects t;ydo s0. o After M‘,.'_QY 1, 2000 Fee willshe £550.00 10. Erli::lc;r&-zaenfflgn Elnancmg Q $5-00 May eBG
gre ) nd Contribution. Added to Fees
(See criteria on back) E Mike Chec_lk Payable to Department of Stale
. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE [ petete e PRESEDENT O Crange [ Addiien | &
NAME NAME cuArLES F BANNER &
SHREET ADORESS STREETAODRESS | 2. 5001 5. OCEAN DR, SOFIE T 3
CITY-$T-2P [ CITY-§T-21P HotlYwoep, FL: 3301 w
TLE 3 pelete TIE OCharge [} Addnm %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-SE. 218
TITLE [ pelete 183 [JCrange ] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP ITY-§7-21P
TINLE I pelste TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF Y- 5T-20P
TME T} Detene TLE O} Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 SITY-§T-2P
THLE (1 pelote nTE []Change ] Addition
NAME NAME
STREEVADORESS | 1 STREET ADDRESS
_Lmy-st-zip * CITY-SI-2IP

! 1-3. | hereby certify that the information supplied with this iling does nol qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. ! lurther certify that the information

indicatad on this port or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the coTporalion o the receiver or ruslee empowared 10 €xacule this report as required by Chapler 807, Florida Statutes: and ihat Ty nante appea’s in Block 11 or Block 12 1
changed, Or on an attachment with.ag adeyess, with all other like epy>owergd.

SIGNATURE:




