2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

FILED

DOCUMENT # P01000059428

1. Entity Name

A & A ALL SOLUTIONS CORP.

Frincipal Place of Business
17050 NORTH BAY ROAD
#204

SUNNY ISLE, FL 33160

Maiting Address

17050 NORTH BAY ROAD
#204

SUNNY ISLE, FL. 33160

2. Principal Place of Business

17650 Hotny) dny dog)

3. Malling Address

S

7

Suite, ApL. #, etc.

sultd, Apt. £, etc.

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90165 018 ***150.00

A O

[ CHECK HERE IF MAKING CHANGES

# Job
City 4 Stale City & State 4. FEI Number Applied For
..’wu,\rf Istes ‘f-Lo Qi 65-1113913 Not Appiicable
Zip Country 4 Zip Courtry ) ; $8.75 Additianal
331 lo 5. Cerfificate of Status Desired 0 P Required
s -6. Name and Addresa of Current Registered Agent - c ~ 7. Name and Address of New Registered Agent -
Name

GUZMAN, MARIO |

9010 SW 137TH AVENUE SUITE 206

MIAMI, FL 33186

Street Address {(P.0. Box Number is Not Accepiable)

QAUAD 2. Doddund B vth #1504

YAl awa

FL [*%%xns A

8. The above named entity submils this statement for the purpose of changing its registerad office or reglstered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of reg stered agent.

Al

SIGNATURE

Signalu, typed Of prindd nama of

aginl snd iine i

{NOTE: Raysarad Agent s ynalum equired whdn minstating)

CATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [0  Addedto Fees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSD O3 Delete 0LE [(]change [ Addition | &
NAME ALFONSO, LORENZO M NAME 3
STEENADDRESS 17050 NORTH BAY RD., STE 304 STREET ADDRESS g
tiv-s1-2¢ | SUNNY ISLE, FL 33160 £nv-st-2p &
113 O Delete me [ Change ] Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
Civy-53-21P LHv-s1-2p
e L1 Deleie TILE . [JChenge [ Additicn
NAME S NAME -7 - - -
STREET ADDRESS STREET ADDRESS
CiTY-s1-29 ¢itv-st-1p
TILE [ peete TMLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-20 €Ov-81-21P
e Oloeete ~ f| e O Ghege  [J Addition
MNAME NAME
STREED ADDRESS STREET ADDRESS
CIve-S1-29 CY-51-2tP
e [ Dekete e Ocrenge [ Addition
NAME HNAME
STREET ADDRESS STREEY ADDRESS
cy-s1-2ip cy-st-2iIp

12. 1 hereby cenig that the information supplied with this filing does not gualify for the exemnption stated In Section 119.07{3)(1}, Florida Statutes. | further certify that the information
i

s report or supplemental report Is true and accurale and thal my signature shall have the same legal ¢
slee empowered 10 execute this repont as required by Chapter 807, Florida Statutes; and that

acdress, with all other |ike empowared.

» indicated on

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ST

2

ecl as If made under oath; that | am an officer or direcior
my name appears In Block 10 or Biock 11 if

RE AND TYPED GR PRNT ED NAME OF SIGNNG OFFICER OR DHRECTOR

Oarylimis Pona #




