2001 UNIFORM BUSINESS REPORT (UBR) FILED

0441317

DUCUMENT # S96974 Jan 19, 2001 8:00 am
1. Entity Name I y
AREO MANAGEMENT INC Secreta of State
' 01-19-2001 90165 009 ***150.00
Principal Place of Business Mailing Address
2600 S. QCEAN BLVD.. #1534 2600 S. OGEAN BLVD.. #154
BOGA RATON FL 33432 BOCA RATON} FL 33432 R
ke s AR DR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0298230 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?8-75 Additional
. ee Required
6. Name and Address of Current Registered Agent - ) 7. Name 'and’Address of New Registered Agent B
Name
KOZAK, AARON
! Street Address (P.Q. Box Number is Not Acceptable)
2600 S. OCEAN BLVD., 15A
BOCA RATON FL 33432
City FL | Zip 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 Flerida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and titie if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
e [ NN TSR, [ s e | g500un
g ré - s . Trust Fund Contributicn. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TLE [ Change [ Addition
NAME KOZAK, AARON NAME
STREET ADDRESS | 9600 § QCEAN BLVD 15A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
_|TimE [ Delete THLE - - .- - [ Change —[3 Addition -|~==
| have NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TILE T Delete TTLE [J Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ oelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th ignature 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 ermpowered to execute this (gon as feéguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empdwered.

SIGNATURE: _/ /o) o 2 Ak ity 10 /o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D?ECTOH Date Daytime Phone #

7

CR2E034 (10/00)




