2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542195 Apr 18, 2600 8:00 am
AAA SYSTEMS OF FLORIDA, INC. ecret,ary of State

04-18-2000 90812 001 ***300.00

Principal Place of Business Mailing Address
1641 NW. 79TH AVE. 1641 N.W. 79TH AVE.
PO BOX 520786, PO BOX 520788
MiAMI FL 33126 MIAMI FL 33126-1106
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1760471 Not Applicable

Zi i -

® Country Zip ; Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

N 6. Name and Addreas of Current Registered Agent - —- - —. - 7. Name and Address of New Registered Agent

Name - -
MANUEL PjHERO

CORDOVER JEFFREY ARV = KAV R

1641 NW. 79TH AVE. TR T AR RO,

MIAMI FL 33126
= Midm’ FL | %%k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fleriga.

SIGNATURE ////j{ 'vP @x/)\ If/fo)oo

Signatiira, tybad or printad name of registarad agent and bite If applicetle {NQTE: Registered Agent signature recuirad when reinstating) DATE
] o - . "
8. $hrsﬂc_orporan9n is e\lglbga t? sat\sfyc:ts Intangible FILE‘“NO\QI... FEE IS $150.00 10. Eiction Campaign Financing $5.00 May Be
ax filing requirement and elecs to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of Staie
11, COFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TITLE [ Change ] Acdition
NAME RIVERO, MANUEL NAME
streeTaooress | 1641 N.W. 79TH AVE. STREET ADDRESS
cirv-st-ze | MIAMI FL CITY-ST-21P
TITLE PD E/De!ete TILE [Jchange ([ Addition
NAME CORDOVER,JEFFREY NAME
STReET ADDRESS | 1641 NW. 79TH AVE. STREET ADDRESS
cry-st-ze | MIAMI FL CITY-§T-2Ip
TITLE - Clbelete  — - F-TTLE- —— . S e m—— T -[=)-Change- =~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-ST-ZP
TITLE 3 Gelete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY- ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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 Bleck 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%7 3 \1,?};\ PO, 4/10 } 00

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/99)



