2001 UNIFORM BUSINESS REPORT (UBR) 427 FILED

1. Entity Name T

r $ ) -
AAA FILE MANAGEMENT INC. 04-27-2001 90289 040 ***150.00
Principal Place of Businass Mailing Address
7400 WEST OAKLAND PARK BLVD . 7400 WEST QAKLAND PARK BLVD

LAUDERHILL FL 33018 ‘ LAUDERHILL FL 333t9 “

P s AU QSR

DOCUMENT # PO0000114832 May 18, 2001 8:00 am
. Secretary of State

Suite, Apt. #, atec. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City 8 State 4, FEI Number Appliad Far
é 5-' /0 68 7’65 Nat Appiicable
Zp Country Zp Country 5. Certificate of Siatus Desired o} $8.75 A.ddilional
Fee Required
6. Mame and Address ol Current Registered Agent 7. Name and Address ol New Registered Agent
Name
ELEFANT , REUBEN . ——— - —-—— -~ —I Suee! Addross (P.O. Box Nuffibér is Nol Acceptable)
7400 WEST QAKLAND PARK BLVD
LAUDERHILL FL. 33319 :
City n.;'i" Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered cHice or registered agent, or both, in the State of Florida.

‘SlGNATURE

Sigrature, typed o printedd name ef registered agunt arxl litls 1 applicagla. PO TE: Rogiskered Agent signalLry requingd whmn rensiating) DATE
9. This corporation is eligible 10 satisfy its imangible FILE NOWN! FEE IS §150.00 10. Election C. e Finasigi
Tax filing requirement and elects ta do so. Alter MAY 1, 2001 Fee will be $550.00 ) T,i;',.;?mdag;ifbunoimng 0 fgj.g?ot\gif ¢
(See criteria on back) O Ma¥ke Check Payable 1o Dapartment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1TLE D 1 telete s FrSrocAar ¥ Change (] Addition
MAKE ELEFANT, REUBEN NAVE
siet 4007 | 7400 WEST OAKLAND PARK BLVE SICE A0S
oY -ST- 2P ].AUDERH“LFL 13319 LITY-ST-2¢
ME D 3 Dekete s viLZ SRS - Wchage  [J Addition
e HUS, ELYEZER g
STRETAO0RSS | 7404) WEST OAKLAND PARK BLVE SIEELAORESS
CTSTZP | |AUDERHIN Fl 33319 s
TILE 1 gelele e TR s O change X Addition
; N4 .
NAME NAME Co-ny . Hvésﬁl\/)'"’ e A an,
STREET ADCRESS STREET ADDRESS | =) of o > W - ? ) .
oste | - L howse uavomlree o - (e 33319 - -
ILE O velere e § FC ALY ’ [ Change X Adtition
NAME NANE AAr-SHovN Gl 2% 2
. . s oaltoas f S0,
STREET ADORESS STREET ADDAESS | 7} Lo~ w e .
GITY-31-21P CTY-ST-2P Laro- oo , 2 333 9
TITLE O pelete WILE [OcChange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDACSS
CITY-ST-21P Ty -§1- 2P
TILE ) O pelere e Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2P CITY-SE- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is true 2nd accurate and thal my signature shall have the same Isgal atfect as if made under oath; thai | am an officer or director
of the corporalion ar the receiver or trustee empowerad 10 executd this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed. or on an atta%em with an addresyg, with all ather like empowered,

sigNaTURE: [\ s Qo s Pas, Moot (95 e

, SGNATLRE AND TTPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caylina Prors &

CR2E034 (10/00)




