2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # G08290 ecretary of State

1. Entty Name 04-25-2003 90289 018 ***150.00
AAA SUNDRIES, INC.

[VIV VL 3 JWIVS

Principal Place of Business Mailing Address
144 NE 15T AVE 3531 GRIFFIN RD . wuremToT T
2ND FLOCR FORT LAUDERDALE FL 33312

MIAMI FL 33132 us 1
2. Principal Place of Business 3. Maiiing Address ’

140 N.E 1st AVE

Suite, Apl. #, ete. Suite, Apt. #, elc. ﬂ'CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI FLORIDA 592384147 Not Appicable
= Zipe— =~ -] Goumry = ST | zip~ < SE S TCouny T T e T 7T T4 T $8.75 Additional
33132 Us 5. Certificate of Status Desired d Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADAT ATT PANJIWANT
HAGEN’ MAX M. . Street Address (P.O. Box Number is Not Acceptable)
3531 GRIFFIN RD
FORT LAUDERDALE FL 33312 140 N.E lst AVE
Cit Zip Cede
i MIAMI FL | “55755

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

the obligations of registered agent. @2’1
SIGNATURE (:Q"Q-QE/O L / v-P. o ‘({ %/OL,

Sugnaluwm name of registered agent and tide if applicable. {NOTE: Regislérsd Agent signature required when reinstating) CATE
47 :
|§f  FILE NOWI FEE IS $150.00 . R
1k - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST [ Delete TNLE / [Jchange [ Addition ic\;'_

NAME PANJWANI, MADATALI NAME 2

stReeT ADoReSS | 144 NLE. 1ST AVE. 2ND FL STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL CITY-ST-21P a
N [

TITLE VD [ pelete TITLE {"]Change [ Addition E:)

NAME PANJWANI, ALLAUDDIN HAME

STREET ADDRESS | 144 NLE. 1ST AVE. 2ND FL STREET ADDRESS

—~| - CITY-8T-ZP— _ MIAM'.FL» h mE S & e o e i e Zemim T i e =GV ST- AP | e T e i e s e i e ae—— e . -

TITLE [ Detete TITLE [ change [ Addition

NAME cet NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Detete TTLE [ Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-7IP CITY-ST-2IP

TITLE - . O petete TME - - [ change [ Addition

NAME ' NAME

STREET ADDRESS B _ STREET ADDRESS _

CITY-ST-2IP CITY-ST-2IP

TIME O pelate TITLE ’ [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIry-ST-2IP

12. | hereby cerlify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ¢fficer or director
af the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all other like empowered. \ - )
_Pllenddin Pamywan’
SIGNATURE: S lE= UR2SD /VvP. &\—\’2—'2“ ‘b% 2053724760
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR R Date | Daytime Phona #



