FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000066623 '

1. Entity Name

AERQINTEL, INC.

ecretary of State

04-14-2003 90102 015 ***]158.75

Principal Place of Busingss Mailing Address
2501 S. OCEAN DRIVE, SUITE 714 2501 S. OCEAN DRIVE. SUITE 714
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
GL51 (OWTEN Bp. | 665! (owTed Ro. -
Suite. Apt. #, ete. Suite, Apt. #%
CHECK HERE IF MAKING CHANGES
SugTe B-208 SurTE G-208
City & State City & State Z 4. FE! Number 5-099 Applied For
m.l'ﬂ m:E Z,ﬁ MS-, FZ i Jidl Amt /ﬂ ky‘ ﬂ ‘ 8 2993 Not Applicable
Coumry v Zip Coumry " i $8 75 Additional
q 50/ 1’( vsa 3 ?O{‘/ usem 5. Certificate of Slatus Desired V1 Fee Requirad
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regfatered Agent

BAHNER, CHARLES F . " O npRles ¥ Buuder

Street Address (P.O. Box Number is Not Acceptable)
2501 S. OCEAN DRIVE

SUITE 714 . S
HOLLYWOOD FL 33019 City éﬁf_/f‘gz;o r%i/% < 4 de;i Bcﬁ% Z/

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S.G:ATz: g QM%/ ,a—.ém Cunrlfs F.BAUNER ,é)/@ 1 Jan3)|

Signatura, tybgd or printad nams of laglslerelagem and title if applicabla. {NOTE: Registered A{ent signature required when reinstating) DATE
FILE NOW!! FEE fS $150.00 . -
M 9. Flection C Fi i
" Atter May 1, 2003 Fee wil be $550.00 et o o9 g 30D May oo
Make Check Payable to Florida Deparlment of State . '
0. . OFFICEHS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE : _ ([ petete TITLE PRESLDENT ﬁ Change (] Addition
h: BAHNER, CHARLES e CHARUES B BONKEE, o\ o 20g
s7reeT anokess | 2501 S. QCEAN DR. STE. 714 STREETADDRESS |(pp 5/ COW Fen Rp., Su
arv-stze | HOLLYWOOD FL 33019 avsize | MZAnE JAKES, %L 3301Y
TITLE ) O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE o T OTaee me |- T T T T s T T T T T Tthange [ Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIrY-ST-21P
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S31-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 1P
TITLE [ patate TITE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 corporatlon or the receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: %@4#‘ Barasdiidipliys EBAINER. Hfbe/ 1, 203 55851599

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

AVY  6SESSIO0

CR2EQ34 (10/02)



