2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000011607

A.A. SERVICES INTERNATIONAL, L.L.C. .

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

 FILED
001 A°R 23 PM 3: 1,9

DIViSION OF CORPORA
\ .ALLAHASSEE FLORT}IE%S

4¥  SvP0000

0 AR

CR2E083 (11/00)

2. Principal Place of Business 3. Mailing Address
825 Nw 72 Alenve 25 MW 72 Avenve
- Suite, Apt #, otc. Suite, Apt. #, etc. _ ; . _ DO NOT WRITE IN THIS SPACE
City & State .. City & Sate 4. FEI Number Applied For
iami F/o’nc/d rami, F/Or‘/ ot -~ 1043700 Not Appiicable
2"’3 3166 Country Zip 33164 Country 5. Cerlificate of Status Desired B fg ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS & RUBIN, P.A. Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134
City ~ ’ Zip Code
FL
8. The above named entity submits this statement far the purposé of changing its registered office or registered agent, or both, in the St‘ate of Flarida.
- ¥
SIGNATURE - -
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payahle to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TITLE MGRH B Change [ Addition
NAME SANCHEZ, JAIME E NAME LOPEZ SANCHEZ JAIME €.
sTReeT ADDRESS | 536 BILTMORE WAY STREET ADDRESS | 4825 NW” 72 Avente
crv-si-z¢ | CORAL GABLES FL 33134 CTY-ST-2P | Wigmi, FL 334166
TME MGRM [] Delete TME M&RrRM E Change  [] Addition
nave - — L OPEZ, EMILEE-B - - ——— = - NAME - - |BOHORQUEZ Lokz EMILCE .- . .. =. ..
STREET ADDRESS | 538 BILTMORE WAY STREEFADORESS (4826 ~W/ P2 Avenve
om-s1-2¢ - | CORAL GABLES FL 33134 o-stze  |Miomi , FL 33166
TME , [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
omy-51-2p cmy-s1-2p FOOO04il 0229 -2
TE O elets THE 05701 #1011 -3 157 fees- (1T Addiion
e NAME serss, 00 keSS, 00
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-S7-2IP
TITLE . [ pelete TLE [Jchange  [J Acdition
NAME NAME
STREET ADLRESS _ STREET ADDRESS
DITY-ST-ZHP; ) | CITY-ST-2IP
me [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hat my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
p erad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplisd wi

~

SIGNATUHE

SIGNATURE AND17#ED OR PRW E OF SIGNINGWANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date

TSI AN TRy
L RZGURED

Daytima Phone #

oy, / A T




