FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

{eS61E0

DOCUMENT #  P01000036277 ecretary of State
1. Entity Name 04-07-2003 90220 002 ***150.00 <
A & A INTERNATIONAL. INC.
Principal Place of Business Mailing-Address
13331 SW 88 TERRACE 13331 SW 808 TERRACE
D D
2. Principal Place of Business 3. Mailing Address
Sute. Apt. #, etc Sulte, Apt. #, etc [ GHECK HERE ¥ MAKING CHANGES
City & State City & Stale 4. FE} Number 85‘709 678 Applied For
7 Not Applicable
Zi Countr Zi Count i
i untry P i 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e ) . o Name ) N
OUEZ' ALFREDO Street Address (P.O. Box Number is Not Acceptabla)
13331 SW 88 TERRACE
D —
. MIAMI FL 33186 Cit Zip Code
' FL
8. Tha above named entity submits 1h|s §ta1ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -
SIGNATURE — -
" Signature. typed or printad narms of registared agent and titte it applicable. (NOTE: Registered Agent signature required whan reinstating) - DATE
: m
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e w!" be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE D : O Delete TIILE [ change [ Addition _8_
NAME MARQUEZ, ALFREDO NAME =}
streeTan0RESS | 13331 SW 88 TERRACE D STREET ADGRESS 3
ory-st-2p | MIAMI FL 33186 CITY-§T-21P g
o
TITLE 1 pelets TITLE [ Change [ Addition %
NAME NAME f
STREET ADDRESS STREET ADDRESS IE
CITY-ST-2IF i CITY-ST-2IP
TITLE 7 petete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - - - Detete— - =~ TLE - N } o ) . |:] Cha:_njge ] Addition
NAME NAME i
STREET ADDHESS , . STRECT ADDRESS .
CITY-57-2IF CITY-ST-2IP \ﬂ
TILE - O Delete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS ‘ i ! STREET ADDRESS
CHTY-§T-21P CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further certify that the information
indicated on this report or supplementa! rpport js tgue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporauon o the receiver or irustge empovipred \ohexecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

all other like empowered.

SIGNATURE: St WOUHE REQUIRED

SIGNATURE AN?WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & Date Daytime Phone #




