2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A&A DISH CORPORATION

P0O1000077456

Principal Place of Business

630 86TH STREET
MIAMI BEACH FL 33141

Mailing Address
630 86TH STREET
MiAMI BEACH FL 33141

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90062 012 ***150.00

§
:

2. Principal Place of Business 3. Maiing Address ||||[|||| |” INII ||I" ""'"W II"I "m ||I|| "I” I!mll"l Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 g"" “ 2 9 q ,B Mot Applicable

- P —

an Couniry P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAVELO' ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
630 86TH STREET
MIAMI BEACH FL 33141

City

Zip Code

FL

. 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.

SIGNATURE -
(NOTE: Registerad Agent signature raquired when rainstating) DATE
9 This corporation is eligible to satisfy its Intangibte FiLE N WL F FEE IS $150.00 0. Elact o )
pcelaar L i o . . _Elect nfi
Tax filing requirement and slécts to A& 5o, ay 1, 88 w']l'b‘“ﬁSﬁ“ou""""“ ~ "ﬁuﬁ"g;}%agfﬁfﬁﬁfﬂmg—E‘ng'g,qghg%:e“ -
, (Bes crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE PTD [ Delete TITLE Olctenge O] Addition | 5
NAME RABELLO, ALEJANDRO NAME g
steT anohess | 630 86TH STREET STREET ADDRESS g
CITY-ST-2P MIAMI BEACH FL 33141 CITY-ST-2IP &
o
TITLE SVD (O Detete TILE [ change [ Addiion | O
NAME RODRIGUEZ, ADRIAN NAME “
sTReeT aDoRess | 854 NW 87TH AVENUE #407 STREET ADDRESS
CITY-5T-21P MIAMI FL 33172 CITY-ST-21p
TILE O Delete TITLE [T} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-21P
TITLE O pelate TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O Celete THLE [2 Change  [] Adition
NAME NAME
—§TREET ADDAESS- | —mrmm? —me e e - STREETADDRESS. . o . ~
CITY-ST-2P CiTY-ST-21P B
TIE 1 Deiate TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST-ZiP

r—a:ﬂ

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

T T uxwz

/z/%a

SIGNATURE: — Jolidsidays ol

SIGNATURE A’)b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phcne ¥



