FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocm T # - PO0000089689 STy o ate

1. Entity Name

A & A AFFILIATES, INC.

5'43? Tvbp;azig DTfEBRl;i%:ss ?161':‘,'? mdgzr:?mnncz 11044313
MIAMI! FL 33178 MIAMI FL 33178 . . .
S S T ARG GRAT
S”i‘e‘ ApL#. etc. Sutte. APt . ele. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 55' 1 06 1 416 Sp;ﬂepi ::;b‘e

H f t Y]
Zip Courll'r_y . Z|p' L Coun ry__r. _ | 5. Certificate of Status Desired O $8.75 Additional
~ - . - = - Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZA ' EDUARDO S Street Address (P.C. Box Number is Not Acceptable)
8180 NW 36TH STREET, #230
MIAMI FL 33166

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name uf:_gglslsrad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Y .
Anir"afa,f‘?‘;’éa‘a s it e S500.00 8. Ecion Gapsign Frencing _ $5.00 way 8o
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it DPTS . 1 Defere }ms ' (O Change [ Addition
vve - |DE SENA, VALDETE M NAME
streer aooress | 11137 NW 72ND TERRACE STREET ADDRESS
crv-st-ze |MILAMI FL 33178 S CITY-ST-2IP
TITLE ';‘ [ pelste TITLE ] Change [ Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217" £x CITY-ST-2IP
TNLE - T "D oelele -~ f e~ 7 = T ~ [ chaige” [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-2P ’ CITY-$1-Z1P
TIE [ petete me - : - - - _ Ochange [ addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2PP
TITLE [ Detete TITLE Cchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP /"\ CITY-$7-2P

12. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afld accyrate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or trustee empowered o exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachment with an address, with j g Ilke empowered.

SIGNATURE: ___ SIGNAJFZREQUIRED 2003

SIGNATURE AND TYPEQYOR ?INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

— L

.468T0ED

. AY

CR2E034 {(10/02}



