2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPCRT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000065655 Secretary of State

1. Entity Name 01-21-2003 90545 044 ***150.00
AA DISTRIBUTION CO.

.

Principal Place of Business Mailing Address
8230 CORAL WAY. SUITE B 8230 CORAL WAY. SUITE B
MIAMI FL 33155 MIAMI FL 33155

YA R A GORR

2. Principal Place of Business ‘ 3. %alllng Aggess 14 \ﬂ \,.i
Suite. Apt. #, etc. é“"e Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate . 4. FEI Number Applied For
CorAL OARLES | LRIDA 65-1117402 Not Appicable
Zip Country ) Coumry - : $8.75 Additional
. —2)%_) i \4 5. Cerlificate of Status Desired | Fee Required
5. Name and Address of Current Registered Agent™ == - o 7 77 "¥~Name and Address of New Reglstered Agent—~ - -
Name
SPIEGEL & ERA' PA Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22 ST, 4TH FLOOR
MIAMI FL 33145
City ’ FL Zip Code

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

t-he obli gatlo Istefzzmw //ICL')/O 3

SIGNATURE
Srgnaturs_ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstatng} DATE
Aft:’:llfay?‘gl;(’); II::if\:iﬁl ﬂsgsgg 00 9. Election Campaign Ifinancing $5.00 May Be
* i Trust Fund Contribution. A Added to Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O Delete TITLE 3 change [ Addition
NAME SEOANE, MARTHA M NAME
streer abpaess | 8230 CORAL WAY, SUITE B STREET ADORESS
CITY-§T-2P MIAMI FL 33155 CITY-§T-7IP
TITLE vsD 7 Delete TITLE [ Change [ Addition
NAME GONZALEZ, VETTE M NAME
STREET Ap0RESS | 8230 CORAL WAY, SUITE B STREET ADDRESS
CITY-$T7-2IP MIAMI FL 33155 CITY-ST- ZiP
e f ’ Cipelete —ff Tmes =~ ) °~ il ST E s =~ [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITy-ST-21P
TITLE O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-SI-7IP CITY-ST-21P
TIME O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-ST-2IP ’ CITY-57- 2P
TITLE O Delete TILE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. I 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

s:GNATunE:W;M X ERZQUIRED ///6/05 (565 )298-2 70,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

ISR

Abr

CR2E034 (10/02)



