2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F23548

1. Entity Name

FILED
Apr 04, 2000 8:00 am

AAA REALTY, INC. ecretary of State
04-04-2000 90091 029 ***150.00
Principal Place .of° Efus‘mess Mailing Address
10000 STIRLING RD 10000 STIRLING RD
COOPER CITY FL 33024 COOPER CITY FL 33024-8067
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE! Number Applied For
59-2067868 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?8'75 {\dditional
ee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONFIGLIO, CHARLES J.
10000 STIRLING RD
COOPER CITY FL 33024

Street Address (P.0O. Box Number is Not Acceptable)

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 Florida,

SIGNATURE
Signature, typad or pnnted name of regrstered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
o Jiocapmaton s sgue ot lenargile | | FLENOWIN FEEIS 16000 | sa, ccton Carpagn s $5.00 way e
o ’ ! * Trust Fund Contribution. ] Added to Fees
. (8ee criteria on back) O [ . Meke Check Payeble to Department of State
", - OFFICERS AND DIRECTORS " ™ ™ 7~ 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e SPD {1 Detets e () Change (] Addition
NAME BONFIGLIO, CHARLES J NAME
STHEET ADDRESS | 10000 STIRLING RD STREET ADDRESS
CITY-ST-2IF COOPER CITY FL OImY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE (3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ pelste TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P « - - CITY-S7-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P oITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 112.07{2)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachment with an addregs, with all cther like empowered.

SIGNATURE:

2300 Y L3I0

Dals Daytime Phone #

CR2E034 (9/99)



