2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G08290 Mar 16, 2001 8:00 am
1. Entity Name
AAA SUNDRIES, INC. Secretary of State
03-16-2001 90008 023 ***150.00
Principal Place of Business Mailing Address
144 NE 18T AVE 3531 GRIFFIN RD
2ND FLOOR FORT LAUDERDALE FL 33312
MIAM! FL 33132 us
us
s N RIS ERER AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'23841 47 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gg 3?:;“""3'

6. Name and Address of Current Registered Agent - .. 7. Name and Address of New Reglistered Agent I
Name
HAGEN, MAX M. Street Address (P.0Q. Box Number is Not Acceplable)
3531 GRIFFIN -RD o P
FORT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or ragistered agent, or botn, in the State of Florida.

SIGNATURE
. Signalure, typad of printec nama of registerad agent and title if applicable. (NOTE: Registerad Agent signaliure required when reinstating) DATE
B e ™™™ | tor MY 1,001 Foowil bogas0ap | ' ECCienComsoninancing | $5.00 wy e
o ? N Trust Fund Contribution. 0 Added o Faes
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST 3 Delete TITLE Tl change [ Addition

NAME PANJWANI, MADATALI NAME

staeeT AooRess | 144 N.E. 1ST AVE. 2ND FL STREET ADDRESS

CITY-ST-2P MIAMI FL ) CITY-ST-28P

TITLE VD O Delete TILE [ cChange [ Addition
. NAME PANJWANI, ALLAUDDIN NAME

sreer AbDRESS | 144 NLE. 1ST AVE. 2ND FL STREET ADDRESS
| ciry-st-zp MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE ) ) —_— . O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-21P CITY-ST-2IP

TITLE [ Delete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-ZIP

TITLE {7 Delete Tme [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ celete TITLE [ Changg  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
indicated 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 afficer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' oz2[26/o1  %ox-12-17bb
T SIQNATUHE AND IYORC.OR-PAMTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phones #

CR2E034 (10/00)

;



