2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AA. & A. INVESTMENTS, L.L.C.

|.98000003294

Principal Place of Business
133 WEST 24TH STREET

Mailing Address

133 WEST 24TH STREET
HIALEAH FL 33010-2215

APPROVED
AND
FILED

00 HaY -1 PHI2: 21
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HIALEAH FL 33010
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. co NOT WF\‘.;ITE IN THIS SPACE

Suite, Apl. #, efc.

City & Stater ~ . -. _l e e City & State 4, FEI Number | Applied For
T — | = 65’09%560_ Not Appllcable
Zip Country zp Couniry 5. Certificate of Status besired I\ - $5.00 Additonal
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -t
|
GONZALEZ' ALBERTO L Street Address (P.O. Box Number is Not Acceptabll e)
133 WEST 24TH STREET - .
HIALEAH FL 33010 . ' |
. ' _City ; FL | 2rCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) i DATE
‘r
FILE NOW!Il FEE IS $50.00 &
. Make Check Payable to Department of State .
. i
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS  CHANGES
TME MGRM S g 1 petet TITLE | [Jchange  [] Addition
L GONZALEZ, ALBEHTO L NAME I
STREET ADDRERE | 133 WEST 24‘]’H STREET STREET ADBRESS : ‘
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-TIP ;
VITLE MGRM [ oeseta me ‘} O changs (] Atartfan
nawe GONZALEZ, ALBERTO mawe
s wooses | 133 WEST 24TH STREET STt AoDress t
S-S0~ SCHIALEAH FL-33010-=— - ==~ .~ e o _jomeme | '
TITEE MGRM : ] peteta TmE '
NAME GONZALEZ, ALEJANDRO G WAME
STREET ADDRESS | 133 WEST 24TH STREET STREET ADDRESS
cy-sruP | HIALEAH FL 33010 ciTy- $1-21P
TITLE ] petets e |
KAME MAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST- 7P CITY-$T-21P ,
me 1 petote YITLE t [ change [T Atdition
NAME NAME :
STREET AUDRERS STREET ABDRESE '
oY1 oITY-§1-2IP i
e } [ peasts TITLE : [Jchange [ Addition
ANz~ NAME ' .
vraeeT ,umm HTREEY ADDBESS | "
CITY-$T-2UP ) CITY-§T-2IP ‘ !

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the igformation
nature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
ared 10 execute this report as required by Chapter 608, Florida Statutes.

11. { hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustee em

SIGNATUREM@:" ATURE HEWUU\/MM telig | voso

saeum-uWeo OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAﬂmen Date
o ] I

Mf’%(?”)lﬁt)

Daytime Phone #

CR2E083 (9/99)



