2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V08501 SEo ecretat Yy of State
1. Entity Name 04-28-2003 90210 019 ***150.00
A.H.E. PROPERTIES, INC.
Principal Place of Business Mailing Address
12515 NORTH KENDALL DRIVE 12515 NORTH KENDALL DRIVE
SUITE 324 SUITE 324
MIAMI FL 33186 | MIAM) FL 33163 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymber Applied For
65'03%474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T T AR e P T e M S E et =MName™ e e e e T T
PUENTE, JIM 2 L Street Addrass (P.O. Bcn; Number is Not Acceptable)
12515 NORTH KENDALL DRIVE
SUITE 324 ;
MIAMI FL 33188 City TREES

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 obligations of registered agent.

SIGNATURE -
- Signature, typed or printad nams of registered agent and title if applicable. {NCTE: Ragistered Agent signatura raquired wher rainstating) DATE
o !
AﬂF"'E NTO\QF‘:LS l:EE Ii? 50505(; 9. Election Campaign Financing $5_00 May Be
er May 1, e.e wilt be $550.00 Trust Fund Centribution. | Added {0 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS F 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE D ] Delete TILE O Change [ Addition
NAME LIBERMAN, RELLY A NAME
STREET ADDRESS | 19515 NORTH KENDALL DRIVE #324 STREET ADDRESS
orv-sT-2P | MIAMI FL OTY-S1-IIP
TmE VD [ Delste TITLE (O3 Change [ Addition
NAME LIBERMAN, LUIS NAME
STREET ADDRESS | 19615 NORTH KENDALL DRIVE #324 STREET ADDRESS
CITY-51-2P MIAMI FL CITY-ST-2IP
TE b e e nm o LOge Qe oy o Ojctange [ aditon
NAME ‘ NAME ?
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O pelste - TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP : CITY-ST-2IP
TLE [ Datete TITLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-7IP GITY-ST-2P
TITLE O Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 infarmation
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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

Daytime Phone #

19GG1ED

AY

CR2E034 (10/02)



