2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # PQ0O000115603

1. Entity Name

A2 A INC.

Secretary of State

05-18-2001 90021 047 ***150.00

Principal Flace of Business Mailing Address

10613 HAMMOCKS BLYD. #22¢ -

10613 HAMMOCKS BLVD, #22¢

“

CR2E0634 (10/00)

MIAW) FL 3319% MIAKI FL 33196
PB/3 SIS Bvi/ | /0683 #700hs Bt
Suite, Apt. #, etc. Suite, Apl. #, etg. . DO NOT WRITE IN THIS SPACE
¢ o Y
City.& State . City & State . 4. BF1 Number . 1. jApplied For
LAL 1ty = F JOL2 1000~ Attty , FLorIOK - - - i_ﬁ /R S Rl no rpicatis
Zp 7 Country zZip 7 Country N ] $8.75 Additional
. Ceriif -
33 /%‘ oH 29 /?é OSA 5. Cenificate of Status Desired O Feo Required
6. Name snd Address of Current Registared Agent 7. Namo and Addresa of New Reglstered Agent
[ _— U s e | Nome [ - - - _
LAW FIRM OF MANFRED ROSENOW, PA Sreat Arocs (7.0 Box iy a Nt Ao o)
2425 CORAL WAY
MIAMI FL 33145
Clry lZip Code
P FL
8. The above ils this statement for the purpese of changing its registered office or registerst ageni, or both, in the State of Florida,
SIGNATU
., et naume of regisiated AQent and i il apolicabls. (NOTE: Rag!starad Apam sigrature oquired when ransiaing) DATE
8. 'rhis:&poraﬁmé etigible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10 son Camnaion Finangi
Tax fing requirement and elects 0 do 50. . After MAY 1, 2001 Fae will be $550.00 e e aign F nancing $3.00 may 60
(See criteria on back) Make Check Payable to Depariment of State
1, GOFF\CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ petete TmE [ Change [ Additian
Aot —er (ZBUENOALFREDD- -2 — - — . SRR .1 =" - e = St e
STREETADORESS | 12240 S.W. 105TH STREET STREET ADORESS
CurY. §1- 2P ) Cry-ST-2¢
nmE 1 elen TIE [ change ] Addition
RAME KAME
STREET ADURESS, STREET ADORESS
Cy-Sr-1p irY-51- 2P
ME O Defete WITLE O change  [J Addition
NAME NAME
STREET ADDRESS | < - —- ——— —— — —==J-STREETADDAISS |- ~— - — I e
CIYY-ST-IF [Ty -ST-2P
TIRE O Detene TTE Clchangs 1 Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITy-s1-2P GITY-S1-2P
THTLE 1 Delete TILE Clcnange [ addition
RAME NAME
STREET ADOHESS STREET ADDRESS
ryy-sT-280 CITY-51-7P
mE ~ Oose e Ocrange [ addiion
KAME— - - - - . —  NAME
STREET ADDRESS * W GrAFET ADORESS | I
Ciry-g1-2i9 CiTY-5T-2P

13. | hereby ceriity thal the information supplied with this fil
indicatad on 1his repori or supplemental report is tue a

changed, or on an attachment with an ads h all othér like empowered.

SIGNATURE:

L

irr:g does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. ! furiher certify thal the information
i : accurate and that my signature shall have the same legal al
of thg corpgration of the receiver or frustee gmpowered 10 execute this report as required by Chapter 607, Figrida Statutes; and thal my name appears in Block $1 or Blogk 12 if

'OF SIGNING OFFICER OR DIRECTOR

1 as il made under oath; that | am an officer or director

ERAY
01 /05/0 376567




