2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name
AA 46 INC.

L60037

ecretary of State

04-07-2003 90202 037 ***150.00

Principal Place of Business

Mailing Address

4646 NW 17TH AVE 3260 NW 45TH ST
MIAMI FL 33142 MIAMI FL 33142
us

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
] 65-02524 11 Not Applicable
Zi Count Zi ~ Country. N T
P ountry " ouniry 5. Cerlificate of Status Desired [ $8.75 Addiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, ERNEST E.
3260 NW 45TH ST
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submlts 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.

et

SIGNATURE

Signature, typed or printed nams of registerad agent and title if applicable.

(NOTE: Registered Agant signature reguired when reinstating)

DATE

FILE NOW!! #EE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ﬂéke Check Payable to Florida Department of State

CR2E034 (10/02)

10. i OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTCRS IN 11

TTLE POT [ Delete TLE [ change [ Additicn
NAME JOHNSON, EHNEST E NAME

sTREET ApDRESS | 3280 NW 45TH ST STREET ADDRESS

omv-sT-ze - |MIAMIFL  — - - - — ¥ orvst-zp ; e - - -

TITLE DS [ Dalete TITLE [ change [ Addition
NAME JOHNSON, ELDRICK NAME

STREET ADDRESS | 3260 NW 45TH ST STREET ADDAESS

CITY-§7-2I MIAMI FL GITY-§T-7IP

TITLE Dv [ pelete TILE [ Change [ Addition
NAME JOHNSON, DOROTHY NAME

STREET ADDRESS | 3260 NW 45TH ST STREET ADDRESS

ory-sT-7e | MIAMIE FL CITY-§T-2iP

TITLE [ pelete TIMLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TMLE ' Delete TITE [7) Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P KE CITY-5T-7IP

12. | hereby certity that the information suppfied with thig filing does not'qualify for the exermnption 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 cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

frip(\ N e Uf(lﬂé‘e =gl 'lilqli(;‘—}pﬁs)r ADH%D‘\B Wfﬁ’ﬂa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

305 0337227

(-1 AV

ny

v



