2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

1. Entity Name : 01-16-2003 90080 004 ***150.00
AELLO ENTERPRISES, INC. '
Princigal Place of Busingss Mailing Address
3034 INGLEWOOD TERRAGE 3094 INGLEWOOD TERRACE
BOCA RATON FL 33431 BOCA RATON FL 33431
YT T e e T it T T - v, T S T = e — P
T — = e e R e S e e |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State i City & State 4, FEI Number 5 09 Applied For
6 72859 Not Applicable
= - - .
® Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, MARK B
LDS ! Street Address {P.0. Box Number is Not Acceptable)
2700 N. MILITARY TR.
STE. 220 ‘
BOCA RATON FL 33431 - City FLL | 70 Code
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
the bbligations of registered:-agent. .
SIGNATURE
. Signature, typed or printed name of registered agent and tile if applicabte. {NOTE: Registered Agant signature raquired when reinstating) DATE
n
_ ___| 5 Fl!-E ::?W“! FEE_ I.S $150.00 9. Election Campaign Financing $5_00 May Be
==ese o Alter-May. 152 = Sk : el e = o P o el mr o  Fund Sontribilion == Tem ] e Addad 10 Fees.—<.
Make Check Payable to Florida Department of State rustFurd Gontribulion dad-1o.Fees —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Gelete TITLE Clcange O Addiion | S
NAME GOLDSTEIN, MARK B NAME S
srreet aopeess | 2700 N. MILITARY TR. STE. 220 STREET ADDRESS 3
crv-si-z¢ | BOCA RATON FL 33431 CITY-ST-ZIP e
o
TILE L] Delete TITLE [ Change [ Adcition E:)
NAME . NAME
STREET ADDRESS REET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE . 3 Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP ) B i o .
TITLE T o [ Delete TITLE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 corporation or the receiver or trustee empowered 10 exgeute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, wiph all other like empowered é /

SIGNATURE: ___ SICHBVIRE LA Q&"” /(12 03 392 13§66

SIGNAT V‘IDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Dalg Daytima Phone #




