2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 269993 |

1. Entity Name -

AA SALES, INC.

FILED
Secretary of State

05-02-2000 90092 049 ***158.75

Principal Place of Business Mailing Address

4529 EAST 10TH LANE
HIALEAH FL 33013

4529 EAST 10TH LANE
HIALEAH FL 33013-2109

[ MR

|

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Number Applied For

59-10%548 Not Applicable
Zi Count i Countr p it
o ountry Zip ountry 5. Certificats of Status Desired ﬂ: $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T - - ~Nameg—-= fm= e o

WILLIAMS, DOUGLAS G.
5381 S.W. 186TH AVENUE
FT. LAUDERDALE FL 33332

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

Y22 CATALOoNIA AVE.

SOORAL. GABLES _ FL 5575y

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prnted name of registerad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ .
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erljgtt{E:n%agoa?;ig;ugs:ncmg d ;?cfd.eocgohligisee
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celets TILE Jchange [ Addition
NAME WILLIAMS, DOUGLAS G NAME
STAEET ADDRESS | 5381 SW 186TH AVE swaraovass | 472 2 CAHTALon' A Ave,
orv-st-2¢ | £ LAUDERDALE FL 33332 ov-st2e  |(CoprAdL GABLES, FL£ 33/3%
TME D O Delete TITLE [J Change [ Addition
NAME WILLIAMS, JOY BETH NAME
STREET ADDAESS | 1241 HOLLYWOOD BLVD STREET ADDRESS
£ITY-ST-7P HOLLYWOOD FL CITY-ST-21P
TLE | SD O Delete me D S ohange [ Adaltion
NAME "WILLIAMS, CATHERINE H NAME o . o
STREET ADDRESS | 5381 S.W. 186 AVE swEraoress |44 22 CAHATALONIA Aue.
CITY-ST-2P KHOLLYWOOD FL CITY-5T-2IP COKA{— 6'/454 j_g', F/- :33/34/
TITLE 1D [ Detete TITLE - O change [ Addition
NAME WILLIAMS, WILLIAM G NAME
STREET ADDRESS | 1241 HOLLYWOQOQD BLVD STREET ADDRESS
CITY-S1-2P HOLLYWOOD FL CITY- 57-20P
TITLE [ elete TITLE D [ change 1% Adaltion
NAME NAME BARGBAERA B Wreld 14078
STREET ADDRESS STHEETADDRESS [ L2 4/ AHOLL Y wdeD BL VD
CITY-ST-2IP GITY-ST-2IP /V’dl/h/mb , FA
e [T Delete TITLE v 7 -  Dohenge I addition
NAME NAME Dove/L A4S & W/LLI4MYS, SR
STREET ADDRESS SREETADRESS |4/ 2 2 O THLON/ A BUVE
CITY-ST-2IP ovst-? | PR 4l GABLES, AL 33/3Y

13. | hereby ceniify that the information supplied with this filing does not gualify for the exermnption stated in Section 113.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o 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:,

S2700 (BDh8/3502

Date [aytime Phone #

May 02, 2000 8:00 am

CR2E034 (9/99)



