/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 269993

1. Entity Name

AA SALES, INC.

Principal Place of Business

4529 EAST 10TH LANE
HIALEAH FL 33013

]
Mailing ﬂddress

4529 EAST| $0TH LANE
HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90042 002 ***158.75

PR RARU R

DO NOT WRITE IN THIS SPACE

3
g

City & State City & §late 4. FEI Number 59‘1006548 Applied For
Not Applicable
Zi i "
i Country Zip Country 5. Certificate of Status Desired x $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o = T “'Name .
[ O L5 5
WILLIAMS, DOUGLAS G. LAS &,

5381 S.W. 186TH AVENUE
FT. LAUDERDALE FL 33332

Strept Address (P.
577

BT L oME B

“VORAL GABLES

FL | 357%4

8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J)ﬁVéA/? S G WL IAS _ ZSoes

(NOTE: Registered Agent signatwe required when reinstating}

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible . . ' .
Tax ti\ing';3 requirementg and elects 1;‘ do so. ‘ After MAY 1, 2001 Fee will be $550.00 10. E:Eg:ﬁ:rzag] gi\fguz;?ncmg ?g;oﬁgh;:)éfe
(See criteria on back) O Make Check Payable to Department of State

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

niLe PD " [3 Delete TILE [JChange [ Addiion

NAME WILLIAMS, DOUGLAS G NAME

- STREET ADDRESS | 422 CATALONIA AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-7IP L
TILE D [ celete TME ClcChange [ Addition

MME WILLIAMS, JOY BETH NAME

STREET ADDRESS | 1241 HOLLYWOQOD BLVD STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL , GITY-ST-21p

TILE D~ - o T B [ pelete TME [ Ghange [ Addition

nve | WILLIAMS, CATHERINE H NAME

STREET ADDRESS | 422 CATALONIA AVE. STREET ADDRESS

CITY-ST-ZiP CORAL GABLES FL 33134 CITY-ST-21P

TITLE TD " {7 Delete THLE O change [ Addition

NAME WILLIAMS, WILLIAM G NAME

STREEF ADCRESS | 1241 HOLLYWOOD BLYD ‘ STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL | CITY-ST-21P

TITLE SD . O Delete TILE [ Charge [ Addition

NAME WILLIAMS, BARBARA B ‘ NAME

STREET A0DRESS | 1241 HOLLYWOOQD BLVD STREET ADDRESS

oiTy-ST-2P HOLLYWOOD FL CITY-ST-21P

THLE v N Delete TITLE [ change [ Addition

NAME WILLIAMS, JR., DOUGLAS G NAME

STREET ADDRESS | 422 CATALONIA AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ent with araddrgss, with allotheglike empoweread.

D?Wé_{ G Wil lioms 5-2a/ &;)55/35'2

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Q £CTOR

changed, or on an atiac,

SIGNATURE:

Florida Statutes. | further certify that the information

Data Daytime Phone #

CR2E034 (10/00)



