2002 UNIFORM BUSINESS REPORT (UBR) Feb OlF;Iﬁ(])E:ZDS.OO am %

1. Entity Name 3
& ok
AAA-RS, INC. 02-01-2002 90014 003 ***150.00
Principal Place of Business Mailing Address
522G NW 72ND AVE 5220 NW 72ND AVE #2¢
MIAMI FL 33166 MIAMI FL 33t66
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59*2373871 Not Applicable
- : - —
Zip Cauntry b Country 5. Certificate of Status Desired O $8.75 Additional
T T Fee Required
6. Name and Address of Curreni Regisfered Agent o iy 7.-Nama and‘Address.of New Registerod Agent _
’ Name
AVID H
SINGER’ DAVID Street Address (P.O. Box Nurber is Not Acceptable)
13320 SW 126TH ST
SUITE 104
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida
P LG
sianafure J .
Signature. typed or printad name of registered #n hd litle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
I i i ai i it i - y | ul |-‘ 00 -\"‘\i
9. Pifffiiprp?rami)? is ehtgll:r)]lg t? sa:gslgy(lj.s lsr;(EAglble FILE NOW!! FEE IS $150.00 : 10. Election Campaign Financing $5.00 May B
ax Tling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Trust Fund Contribution. O Addedto Fees
(See criteria on back) g Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Delete TITLE ‘ O crange [ Addition | 5
NAME AFFRONTE, MICHAEL J NAME g
streeT aoomess | 5220 NW 72ND AVE #24 STREET ADDRESS g&
CiTy-51-21P MIAMI FL CITY-ST-71P w
- any
TTE O Delete TITLE [ change [ Addition | &3
NAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
me o _ O Delete TILE [ change [ Addition
NAME T B e R e U R~ T e TR T e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY~ST- 21P
TITLE O nelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP ' CITY-S1-2IP
TTLE O pelete TITLE Ol change  [J Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-2IP CITY-ST-2IP _J
13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 executeghis raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lige fmpowered. } )
M teaifs ol d = S ¢ oA jﬁﬁ%,JZ‘ ///y/d;—.,
SIGNATURE: %MT‘] LR EL
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Data Daytime Phong # 3_6 M

WX il wl ~ AV 4
Wf‘r




