SECOMD NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

-y
498 2000\

FLORIDA DEPARTMENT OF STATE
‘l‘(a‘ther.i"r’e Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

U.A.A. INTERNATIONAL, INC.

M64027

Pr_inéi;;al Place of Business
2000 NE 122ND RD

NORTH MIAMI FL 33181-2924
us

2. Principal Place of Business
1

Mailing Address

2000 NE 122ND RD
NORTH MIAMI FL 33181

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90073 012 ***158.75

DO NOT WRITE IN THIS SPACE

us
3. Date incorporated or Qualified
12(24/1987
2a. Mailing Address 4. FEI Number Applied For
26] 65-0033944 Not Appiicable

Suit-e,-xbt. #, otc.

! S —
P
'

|2 —

Suite, Apt. #, etc.

XK.

5. Certificate of Status Desired

$8.75 additional

———— T —

fee Required== --1 _

City & State
I

xr

Zip Country
-+ 25

29]

City & State 6. Election Campaign Financing $5.00 May Bo
E' Trust Fund Contribution D Added to Fees
Zip Country 8. This corporation owes the current year

Intangible Persenal Property.

|:|No

Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

S CAHANO, MRARIW E,

B = i Vil il DR e Y e
+ PR

rd

2000 NE422 RD % *Fi
NORIN MiAMLFL %
33IF] [#

City
ot AL

| el |

Zip Code,

X
-

1. Pursuant to the provisions of sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida. Sugh
y ith, and accept the obligation

&

agent, | am famj

#2714

secipn 607.0505, Florida Statutes.

O

Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its‘r'eg'isterea
change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

4-2

/[~ Zovp

SIGNATURE

Signzture, typed or printed name of registered agant and titta if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

CR2E034 (5/99)

12. OLFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [l oELETE 14 TME [] change [] Addiion
NAME SCHANO, EDWARD S. 1.2 NAME

sTREeTADDRESS | 2000 NE 122ND RD 1.3 STREET ADCRESS

CITY-ST-ZIP NORTH MIAMI FL 14 CITY-ST.ZP

Tme PD (] oeLeTe 21TMe {1 change [} Addition
HNAME SCHANO, MARION E. 22 NAME

sTResT ADDRESS | 2000 NE_122ND RD - f 23 STREET ADDRESS N o

crvstze | NORTH MIAMI FL 24 CITY-ST-ZP ) -

TME (] beLete 3ATME [] crange [ 1 Additon
MNAME 3.2 NAME

STREET ADDRESS 33 3TREET ADDRESS

CITY.ST-ZIP i 34 CITY.ST-2ZIP

Tme [ oetere 41TME (] change [ Adsition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

cTy-STZIe a4 CvSTaP

Tme [ peLere 5.1 TILE [ change [] Acditon
NAME 5.2NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITE (I beLere B1TITLE [ change 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CITY.ST.ZP 8.4 CITY.ST-ZIP

14. | hereby Eerﬁfz that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information
this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 607, lorida Statutes; and that my name appears

indicated on

in Block 12 or Block 13 if change:

SIGNATURE: 4

ddress.

fy

LHED VAT ST SCHAN G H#2[20m  3058TH 5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytime Phone #



