FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90189 035 ***]58.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M64027

1. Entity Name

U.A.A. INTERNATIONAL, INC.

0230435

Principal Place of Business Mailing Address

2000 NE 122ND RD 2000 NE 122ND RD - d O UY

NORTH MIAMI FL 33181-2024 NORTH MiAk! FL 33181

us Us
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65’0033944 Applied For
Net Applicable
Z Countr Zi Countr i
® 4 ® Lty 5. Certificate of Status Desired ﬁ gge'gesqﬁ?:g‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" reAReELLD, WALPEN K. ESo,

SCHANO, MARION E. { LELL, LI
2000 N 228D RO SETEST Shvaid B e H 180
NORTH MiAME FL 33181 3
loo § B/SOAgynE BLUD,
City

M Axal FL | *%B 20/

8. The above named ewmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

\XC\{ \‘{\\Q ’-v xR )%\\§

Signalure, typed or printed name of registered agent and tlle if applicable

SIGNATURE

28 Af8s/L o0y

DATE

{NOTE: Registered Agent signature reguired when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {8 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

) Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD [ Delete e ﬂ <D X change [ Addition | 8
MAME SCHANQ, EDWARD S. NAME 72.0 S5 SCAHARD =]
STREET ADORESS | 2000 NE 122ND RD STREET ADDRESS @) %487 2,Z.J 25 3

_ST- _5T- 2o’ $ ~— &
CITY-S1-2P NORTH MIAMI FL CITY-ST-2P A2 £ ) frn ,F‘Caf 3/ F// &
TTLE PD < Delete TITE T_Z) ’ [ Change Aditios | 5
NANE SCHANO, MARION E. NAME P @/(éf'f 2 ard &
STREET ADDRESS | 2000 NE 122ND RD STREET ADDRESS % S S 2 ~d A
CHTY-ST-71P NORTH MIAM! EL CITY-ST-2P A/ Anar . . B3iCE
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2p
TILE ] Delete TLE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
THLE T Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an att:

SIGNATURE:

achment with) an address, with all other like empowered.
W S, LDUMED 5. SEHHNO 2FHN te0f FOFTR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




