__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

AAA SUNDRIES, INC.

Frincipa® Pace of Business

144 NE 15T AVE
ZND FLOOR
MIAMI FL 33132
us

2. Procipal Flace of Busit
L
Sufte, Ant. ¥, atc.

0)

) Wﬁl‘;zia:aihng Address

% MAX M. HAGEN

3990 SHERIDAN ST. w104
HgLI.YWOOD FL 3302t

U

AV A TR

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/08/1982 05/01/1995
2a, Mailing Address 4. FE} Number Appliad For
6] 59-2384147 Not Appiicable

Suite, Apl. 4, efc.

58.75 Additional

5. Cerlificate of Status Desired O Foe Required
a8 Require

’ Clty & State

6. Election Campaign Financing $5.00 mayBo
Trust Fund Contribution 0 Added to Feas

oy ) Country

25

Zip Country
|29] 20]

8. This corpgration has liability for intangible tax under 5 193,032,
Florida Statutes ﬁ\(es Oine

HAGEN, MAX M.

3990 SHERIDAN ST
SUITE 104
HOLLYWOOD FL 33021

. 8, Name and Address of Current Reglstored Agent

10. Name and Address of New Regisiered Agent

81} Name

82| Strest Address (P.C. Box Number is Not Acceplable)

83

84| Ciy

Zp Code

FL ®

familiar with, and ancepl the obligatians o

SIGNATURE

f, Section B07.0605, Florida Statutes,

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, 1he a2bove-named corporation submits 1his statement for the purpose of changing its regrstered ofiice
or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Ehgat ey tyrned o prrtiad Aamwe 0F rogisbord agond @i bis appicate | (NOTE Fiegetered Agant sgrafure reguied wher renstaling) DATE

[12. T TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ DELETE 1.1 TITLE [ change ] Addition
hekts PANJWANI, MADATALI 1.2 HAME
SIRET ADDRESS 144 NE. 1STAVE. 2ND FL 1.3 SIREFT ADDRESS

| Crv-sioe MIAMI FL 140ITY-51-2P -
TIE VD [ DELETE 2 1TLE [J Change [ Addition
HAk: PANJWANI, ALLAUDDIN 22 ML
SIRLET ADDRESS 144 NE. 1STAVE.2ND FL 23 STREET ADDRESS

| cov-size | MIAMIFL 24GY-S1-2P
Tt [] DELETE 31T0LE [ Change  [7) Addition
RAME 32 NAME
STREEY ADLAE 55 33 STAEET ADDRESS

Lyfly-st-ae 34 CiTY-§1-21P
Tt [C] DELETE 4 VTILE [J Charge [ Addition
KaM: 42 NAME

o STHEEL ADDRISS 43 STREET ADDRESS

| otrestear B - 44CITY-ST-21p
TILE [ DELETE 5 1TILE [ Change [ Addition
Nan 52 NAME
STATE 4 ADDR?SS 53 STREET ADDRESS

| cnv-sr e o 54 CiTY-ST- 2P
TILE [} DELETE 6 1 TITLE [ Change [ Addition
haM: B2 NAME
SIRE: T ADDRESS 63 STREET ADDRESS
CTY-S1-hp B4 CITY-ST-2IP

SIGNATURE: (v

SIGNATURE AND T

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and doss not quakify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cerl'y that the information indicaled on this annual report or supplemental annual 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 drectar of the corporation o the receiver or trustee empowered to exacute this raport as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, ¢r on an atlachment with an address.

> L))\)rki‘::j; ::maﬁgtoﬁfok%%};gagﬁeﬁ%&i &M:* 7,,&',@,—0\' %\1&&*

Daytme Phone A

{3%)372~176C

CR2E034 (12/95)




