FILED

2003 FOR PROFIT CORPORATION
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPQRT (UBR)

Secretary of State

02-03-2003 20049 006 ***150.00

DOCUMENT # P01000039389

1. Entity Name

A & A INSURANCE ASSOCIATES,INC

Principal Place of Business
I SSRRD 7

#8

MIRAMAR FL 33023

Maiiing Address
3600 S SRAD 7
#8
MIRAMAR FL 233023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1084521 Not Applicable
i Count Zi Count iti
Zp ountry P uriry 5. Certificate of Status Desired ] $8'75 A,dd't'onal
Fee Required
6. Name and Address of Current Registered Agent - ._. 7._Name and Address.of.New Registered Agent -——— = =
2 . e ———— T P TS e - - Name .

Y

CARDOSO, MARY E
690 SW 168TH WAY
PEMBROKE PINE FL 33027

Street Address (P.O. Box Number is Not Acceptable)

City

~ FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed namae of registered agent and title if applicable.

{NOTE: Repistered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TILE v 1 Delete NLE [ change [ Acdition
NAME CARDOQSO, JORGE A NAME

strect anoress | 690 SW 168TH WAY STREET ADDRESS

oY -51-2IP PEMBROKE PINES FL 33027 eITY-ST-21P

e YDetete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIF

TILE O Delete TILE [ Change [ Addition
NAME o N B NAME i

STREET ADDRESS T N smeErsoomess | T - —t T - _ =

CITY-5T- 2P CITY-5T-2IP

TITLE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - . CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-£ZIP

lied with this filing does not qugify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certify that the information
report is true an urate andihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

ee empowered to cute. this r@port as reqUired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al d

dress, with all othgr
SIGNATURE: N SIG/ E

12. | hereby certify that.the information su
indicated on this report or supplement
of the corperation or the receiver or tr

Date Daytima Phona #

\sucNAmnE’(unﬂpén,gn PRINTED N ME oMaNlNe OFFICER OR DIRECTOR

|

]

CR2E034 (10/02)



