2001 UNIFORM BUSINESS REPORT (UBR) 3

FILED

. . _
1. Entity Namg : -
’ Secretary of State
AAA INVESTMENT GROUP, CORP. 03-08-2001 90082 050 ***150.00
Principal Place of Business Mailing Adcress
4779 COLLINS AVE
SUITE 2404 ,
MIAMI BEACH, FL 33140 :
2, 'Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
ES=1n41 59% Not Applicable
Zp Country Zip Country 5. Corliicate of Staws Desired ~ [J  ¥8-75 Additional
. . Fee Reguired
6. Name and Address of Currenl Registered Agant 7. Nama and Address of Naw Registerad Agent
_ . o . e _ Name —— s .
RICHTER NORMA ; _ - T - -- -
4779 COLLINS AVE - - Street Address (P.O. Box Number is Not Accepiable)
SUITE 2404 '
MTAMI BEACH, FL 33139
City ) FL Zip Code
8. The atove named entily submits this slaterment for I'Nmﬁof changing its registered office or registered agent, or both, in the State ol Florida. s
SIGNATURE: X;{’A%‘T@ﬁA % : :
. Smmmd/wuaw&wlmdmu SOl (NOTE; Regstatad ADent sk tequired when rek g DATE
9. This corporation Is efigible 1o satisflits Iniangible " FILE NOWH!t FEE IS S‘-|50.0.0 . . s
Tax fiing requiremant and elects to do so. After MAY_1'. 2001 Fos will be $550.0¢ 10. 5:2::] ::rgaénniadg:ui—:::nang gﬁqﬂ“’;ﬁ:e
(See crileria on back) 0O | ake Chack Payable to Departmant of State | ‘ ’
1. i QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIME - T celeta TINE PS [Jcrange [ Addition g
nAvE D4 N NORMA RICHTER =
STREET ADDRESS SREETADORESS | 4770 COLLINS AVE # 2404 3
CiTY-ST-2IP cy-5T1-2P _MTAMTI BEACH,FL 33139 w
TLE O celetz TILE VP T ‘ Cchangs [ Adaltion g
NAME NAME LUIS FRANCISCO VARCATI
STREET ADDRESS smeeTaponess | 7710 SW 103 PLACE
CiY-§1.2IP cY-s1-2¢ "MIAMI, FL 33173
Tme - - - O3 petete- ME  — . . ~w r-a.=- [JChange [ Addition |-~
NAME NAME ) )
- BTREET ADDRESS |- = s e - - « STAEST ADORESS |- ——— e . e o
CiTy-SI1-21F CITY-5T1-2IF
TmE O, Delats LT o O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Crry-s1-21P CITY-ST-271°
ME [ Delete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-$T1-21P CiTY- ST-2IP
TmnE O pelete TITLE . [ Change [ Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS
CIty-ST- 21 CITY-51-2IP

13. | hereby certify thai tha information supplied with this filin

indlcated on this report or supplemental report is true and accurale and that my signature shall have the same legal @

changed, or on an altachment with an address. with gll other lik owared.

SIGNATURE:

does not quality for the exemption stated in Sectlon 1 19.07%3)0), Fla[ridadStatuées. 1 further c;snify lhat f:he inlo?:g?n
ecl as il made under oath; that { am an officer or direcClor

of the corporation or the receiver or trustée empowered to exacute this repor as required by Chapter 607, Florida Statules; and jhal my name appears in Block 11.0r Block 12il

: 2610/

SIGNATURE mnnfn OR PRINTELNIAME OF SIGNING OFFICER on DIRECTOR

J Daw 7 Phone ¥

~—



