2002 UNIFORM BUSINESS REPORT [UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  PO1000088622

AAA RUBBER STAMP, INC.

05-02-2002 90002 001 ***150.00

\/

Principal Place of Businass Mailing Address
2647 N'W TTH ST 2047 N W ITH ST
‘MIAM) FL 33125 MM FL 325

e

oy oo

~

NI IIiNIIm AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

© e

-

City & State City & State 4. FEI Number Applted For
- . éﬁl /B PLES - | Noiappicans
Zip Country Zip Country i i $8.75 acditional
5. Cenificate of Status Des?red (W] Feo Required
6. Name and Address of Current Reglstered Agent 7. _Name and Address of New Reglstered Agent
— e R R S - s i [ NEM@ Dt o s o L. it e me = —
= M-IBANDA’;ALEJ—ANDRO“* e e SR S et e - Straint Address {P.Q- Box:Numbat.is:Not Accaptabla) : .
2847 NW TTH ST
MIAMI FL 33125
City FL I Zip Code

|, SIGNATURE

Vil

nt for the purpose of chang%egislered office

registered agern, or both, in the State of Floriga,

S/ /P 4///0{; é}

v ! regu!eru\qwm and b il applicebia

"INOTE: Regiutored Agont signature Toquied when reinstaling}

FILE NOW!l! FEE IS $150.00

9. This corporation is eligible to satisty its Intangible st ian Fi i

Tax filing requirement and elects tc do so. After May 1, 2002 Fea will be $550.00 10. Er:z: 2:;525;:?;“:: neing fsl 'ORJ;?;SBG

(Ses criteria on back) O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD O oelete e (I change [ Addition S
NAME MIRANDA, ALEJANDRO RAME &
STREET ADORESS | 2847 N'W 7TH ST STREET ADDRESS §
CIFY - S1- 2P MIAMI FL 33125 CITY- §T- 2P tﬁ
TLE VD O patete e Ocrnge [ Addition | G
RAME GARCIA, ALEJANDRO NAME
STREET ADDRESS | 2847 N W 7TH ST STREET ADORESS
orv-st-2 | MIAMI FL 33125 CITY-ST-2IP
TILE T O Detete e D change [ Addition

- N ———— [:VEGAALFREDG ——= == e i ¢ s = — =
STREET ADDRESS | 2847 N'W 7TH ST STREET ADDRESS .
arv-sr-zie | MIAMT FL.33125 - - T CATY- 5T-2IP
P p— O] Delets me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CITy-S1-21P
TILE [ Desete e [ crange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-8§1- 2 A CITY-S5- 2P
LE . O betete e dcrange [ Addition
NAME e NAME
STREET ADDAESS T sr;nmmmess
CITY-ST-2P hd cry- $1-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exampdlion staled in Section 119.07 3)(i), Florica Statutes. | turther cortify that the informalign
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar rustes ampowered 10 executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmenjth an address, with all cther [ike empgwerad. / '
Vv : ey N
et PN . il Q / / \ — } g
SIGNATURE: > Willbce - Vet 4/ rcipt.  (108)54) 977
ER OR DIRECTOR 7 7/ Das  * Dayuma Prone 8 ©




