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DOCUMEN

1. Entity Name

A & A DISTRIBUTORS, !

P01000083983

Principal Place of Business
M SW 117TH AVENUE
DAVIE FL 3330 .

Mailing Address
01 SW 117TH AVENUE
DAVIE FL 3330

2. Principal Place of Businass

3. Mailing Address

FILED
Apr 28, 2002 8:00 am
ecretary of State

(03-28-2002 90163 015 ***150.00

ARG  R

13. | heraby certify that Lhe information supplied with this flling does
Indicatad on this report or supplemental raper is true and accur:
of the corporation or the recaiver or Irustas ompower
changed, or on an attachmert with an address, with all other like empowered.

SIGNATURE: (205 (YAl
SIGNATURE AND TYPED OR PRINTED NAME

not qualify for the exemption stated in Section 119.07
ed to execute this report as required by Chapter 607,

ga)(l), Florida Statutes. 1 further certity that the information
ata and that my signaturg sha'l have the same lagal gffact as it made under oath; that 1 am an officer or director

Floritla Statutes; and that my name appears in Block 11 or Block 12 i

Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Appliad For
Ls- /) 3248 ‘7‘ Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired a $8.75 Addttionat
. Fes Required
) " 6. Name and Address of Cuirent Registared Agent ~ "~ " —  |” ™ ° ~7 7.”Naine and Address of New Registerad Agent i
i et e m Em s mwmn - Emmmess e s e o el NEAMB O S IS DAY
VIY, ITHA
ANL AL M Strast Address (P.O. Box Number is Not Acceptable)
3101 SW 117TH AVENUE
DAVIE FL 33330
City FL Zip Code
B. The above named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped o printad nare of regiztered agent and tile f applicable. {NOTE: Ragisterad Agent rignabure requined when nsinatating} OATE
9, This corporation s eligible 1o satisty its Intangiole FILE NOWI!! FEE IS $150.00 ) . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Er_lriglfozr;r%arg::r?:ul;l:nanclng $5! I'olqohég.fe
{See crilaria on back) Make Check Payable to Department of State ’
" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PD 3 Delele ME Ochangs [ Addiion | 5.
NAME SABZALL, ALTAF NAME g
steer aporiss | 3109 SW 117TH AVENUE STREET ADDRESS 3
orv-sr-ze | DAVIE FL 33330 GITY-ST-2P §
e VPD 1 pajete me Ol change [ Aadition { G
NAME VIYANI, AL MITHA NAME
smeer soaess | 3101 SW 117TH AVENUE STREET ADDAESS
_omv-st-pe_ | DAVIE L 33330 _ | e _ Narrsroe . il
TLE 1 Detete TLE 3 Change [ Addition
Jhame L s [P | .. -3 o SR O - e
STREET ADDRESS STREET ADDRESS
GITY -ST-21P ChyY-ST-2@
TIE [ Delete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$T-21P
TME O Delete TMLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 CiTY-ST-2IP
TITLE [3 Delze TLE Ol changs £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P Il CTY-ST-1P



