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2002 UNIFORM BUSINESS REPORT. (UBR
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DOCUMENT #

1. Entity Nama

P00000087234

A AAA ECONOMY TO FLORIDA, INC.

Principal Place of Business

16431 NE. 34TH AVENUE
NORTH WIAMI BEACH R. 33160

Mailing Address

16431 NE. 34TH AVENUE
NORTH MIAMI BEACH FL 33160

“ATBG vl

3. Mailing Address

dve 4759 Polr AVE

Sulte, Apt. #, elc,

#+ 20k

Suite, Apt. #, elc.
& 206

FILED
Secretary of State

05-08-2002 90135 004 ***150.00
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City, & Stan City & - . 4. FEI Number APPLIED FOHv Applied For
\ N licab!
Z_Léf a?m,lu — _ ?gz( Cﬂfj > s o1 Apphabie
P F.(' é@o /2’ ° ’EL %g 0 / 3, 5. Cenificale of Status Desired (W} Fee'neq:idufgumal
) N .
8. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name _ - e
N Wm:gm A Sireet Address {P.O. Box Number is Not Acceptable)

16431 VENUE
NORTH MIAM! BEACH FL 33180

City FL l 2ip Code

8, The abave named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Floride.

SIGNATURE

Signature. typed or printed name of segistarad agent and tite il appicabla.

{NOTE: Registerad Ageni signatura required when reinstating)

DATE

9, This corporation is eligible lo satisfy its Intangible
Tax liting requirement and elects 10 do so.
{See criteria on back)

FILE NOW!}! FEE IS $150.00
After May 1, 2002 Fee wlil be $550.00

Make Check Payable to Department of Stata

$5.00 may Be
Added 10 Fees

10. Election Campaign Financing
Trust Fund Contribution.

i
1

Jun 27,2002 8:00 am

. OFFICERS AND DIRECTORS | EE3 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD (m TILE Ol Change [ Addition | S
NAME MELERO, JENNY NAME =3
swneer aboress | 16431 N.E. 34TH AVENUE STREET ADIAESS §
owv-s-ze | NORTH MIAM BEACH FL 33160 girY-S7- 2P §
TILE O oette L I Change [ Adition { &
NAME NAME
STREET ADDRESS STREET ADDRESS
City-SI-71P CY-ST-ZIP
e O elete e . Ol change  [J Addition
T RAME e [ S e e e e I S S - -

x| ~STREET ADDRESS . — —=- L. e pemmeememo e e miom wromemm— B STREETADDRESS -]z - e oo —m —ee = =
CITY-57-2P CITY-5T-21P
i O petete me O crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADOIESS
Cry-S1-29 CiTY-ST-2F
Ut O Delete TmE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TILE ] betete LE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-4F CITY-5T-2IF

13 | hereby certily that the information supplied with this filin
indicated on this report or supplemental reporl is rue an

does not quatify for the exempticn stated in Section 119.07#3)(0, Florida Slatutes. | further certify that the informalion

accurale and thal my signature shall have the same legal e

fact as il made under cath; that 1 am an oHicer or direcior

changed, or on an attachme

SIGNATURE:

of the corporation or the receiver or trusiee empowared to execute Lhis report as required b
Wth an address, with all gther like empowered.

v Chapler 607, Florida Statutes: and thal

y name appears in Block 11 or Black 12 if

2035 - 69
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