2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537524

1. Entily Name

AAA MOPED GF MIAMI, INC.

Principal Place of Business

8427 BIRD RD
MIAMI FL 33155

Mailing Address

8427 BIRD RD
MIAMI FL 33155-3225

2. Principal Place of Business

3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90146 028 ***150.00

DIBV /D

BRI

kN HIh

7 Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1749616 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Feo Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e —————— - : 1" Name

COOK- SHELDUN Streat Address (P.Q. Box Number is Mot Acceptable)

8427 BIRD RD.

MIAMI FL 33155

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, ar bath, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible ta satisty its Intangibie FILE NOW!!! FEE IS $150.00 . R .

o ) 10. Election Campaign Financing $5.00 May Be

Tax fmng rgquwremenl and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See oriteria on back) 0 Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTE PO 7 Detete TTLE O] Ghange ] Agdition | &
HAME COO0K, SHELDON NAME %
STREeT ADDAESS | 8427 BIRD RD STREET ADDRESS Q
CITY-ST-2IP MIAMl FL 00000 CITY-5T-2IP )
i iT

TMLE ST O3 Delete TITLE (J Change [ Addition | €&
NAHE COOK, MARILYN NAME
STREET ADDRESS | 8427 BIRD RD STREET ADDRESS
CiTY-ST-2IP M]AML FL 00000 CITY-ST-2IP
TILE D . 3 Delere THLE B [ Change [ 3 Addition
havE COOK, SCOTT N
streer ADORESS { 8427 BIRD RD STREET ADDRESS
CITY-ST-2IP MlAM], FL 00000 CITY-51-2P
TILE O petete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF Liry-5r-21P
TITLE [ velste TiTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rggort is true and gccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
¥ Execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachmegt

of the carporation or the receive

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

T8~ 223+ 204

Daylime Phorig #

AL ffoam
=7




