2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AA SALES, INC.

269993

Principal Place of Business

4529 EAST 10TH LANE
HIALEAH FL 33013

Mailing Address

4529 EAST 10TH LANE
HIALEAH FL 33013

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90109 010 ***158.75

NI

IR REV A

DO NOT WRITE IN THIS SPACE -

City & State City & State 4. FEI Number Applied For
: 99-1006548 Not Applicable
Zi Count Zi Count iti
® ouniry io ountry 5. Certificate of Status Desired ﬂ $8.75 Addiionat
. Fee Required
al— . _ -6 -NameandAddressof CurrentRegistered Agent.~ e = =====T7.-Name and. Address of New Registered Ageml—r—cer———r—0}
Name

WILLIAMS, DOUGLAS G.
422 CATALONIA AVE
CORAL GABLES FL 33134

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

City

FL

Zip Code

B. The kbove named entity submits
e

-l

RS

i

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or prinfed n:alns(u_l_ _reg\'s!'eréd agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

it .
9. This corporation is eligible to satisty its Intangible
Tax filing reéguifenient and'elects to do so.
{See criteria on back) - o O

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. L OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, DOUGLAS G NAME
sTRecT ApORESS | 422 CATALONIA AVE. STREEY ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$7-2IP
TITLE D 1 Delste TITLE [ Change [ Addition
NAME WILLIAMS, JOY BETH NAME
STREET ADDRESS | 1241 HOLLYWOOD BLVD STREET ADDRESS
Ciry-S1-21P HOLLYWOOD FL CITY-§7-21P
ClwErT g e o 0 T e =[O pie =" Tme* B - ) N “TChangé - [Z] Addition* |~
NAME WILLIAMS, CATHERINE H NAME
STRECT ADDRESS | 422 CATALONIA AVE. STAEET ADDRESS
orv-sT-2F | GORAL GABLES FL 33134 CITY-S1-2P
TMLE W .. O Detete TITLE DO change [ Addition
NAME WILLIAMS, WILLIAM G - NAME
STREET ADDRESS | 1241 HOLLYWQOD BLVD STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL CITY-§T-2IP .
TME SD O Delets TIMLE Ochange 3 Addition
NAME WILLIAMS, BARBARA B NAME
STREET ADDRESS | 1241 HOLLYWOQOD BLVD STREET ADDRESS
orv-stzp | HOLLYWOOD FL CITY-S1-2P
TITLE y B Dete TITLE O change [ Addition
NAE WILLIAMS, JR., DOUGLAS G NAME
sTreer ADDRESS | 422 CATALONIA AVE STREET ADDRESS
CITY-ST-ZIF CORAL GABLES FL 33134 CITY-ST-ZIP

changed, or on an attaghryent with an addrg

SIGNATURE: /

ps, with all otp_e lilke empowered.

Dive

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

G Willons 8202 Geslitf:3502

Date

Daytirme Phone ¥

PO ETL Y -

v

!,f

CR2E034 (8/01)

]




