2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003 8:00 am

DOCUMENT # P01000118558 ecretary of State
1. Entity Name 04-07-2003 90155 003 ***150.00
A & A PROPERTIES HOLDING COMPANY
"
Principal Place of Buginess Mailing Address
1320 S DIXIE_HWY."STE 280 1320 § DIXW&O
C(W:V:L 33146 COM}:\ S FL 33146
I N IO YA CRRT IR
2938 Plicke ]l Ave 2924 Brickel] Ave
As—;t;‘ Am':j oo o 2"; Tf%ﬁ,z;?_j o [J GHEGK HERE IE MAKING CHANGES
Cny &. State City & étate 4, FEI Number Applied For
M - ? F[ . M Ar, FL , 600499406 Mot Applicable
Ep_g / ?_ﬁ Country Zi%a \2 % Courtry 5. Cerliticale of Status Desired O ?Be';fq lﬁ:l;;tional
6. Name and Address of Current Regisie:_-ed Agent . 7. Name and Address of New Heglstered Agent

Name
SANCHEZ DE VARONA, . Street ﬁ: ZSELJOD % Nél;sr.lsc‘\ 4.;:{;;%&:;; —
1320 S DIXIE HYWY-'STE 280 CETOBOCE ,4.# /0

CO/HAL,GABLES FL3314G &
Co o City . . FL leCode
P M» .4'7\—1, Z.‘i

8. The above named entity submits #fis statement fgpdhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tHE obligations of registered aggft.

SIGNATURE ~ Asiz,n /48 4 AES o /2—/05
. .f' 7- ‘ s}gnaWinth name of registersd agent end itls if applicable {NOTE: Registered Agent signature required when reinstating) DATE
: F"'E_ NOow!ll FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b C4 O Delete TITLE B Change [ Addition
NAME PASCHAUDES ASTRID -- NAME
. A . 2
sTReeT anoRess [1326-5-DINMESHWASTE280— sweeranoness | 24T 13"'61(4/ [ Ave Af facisio
orv-st-2p  CORA-GABHESFE-33446 oStz | A s, FL 32924
TILE D [ Delete TITLE K Change [ Acdition
NAME CARRASCO, ANA MARIA Y NAME Af IV
. v 2
STREET ADDRESS [1320-S-DRIEMWY, STE 280 . STREET ADDRESS 25315 6" ' cﬁo/ / AVC . J.
onv-st-zp  JCORAL-GABLES-FL-33146 Y-SR | Mg, Fl 33129
TITLE [ Detete TITLE i [Jchange [ Addition
L IR BN e o _ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TILE [ Delete fITLE [ change [ Addition
NAME IHAME
STREET ADDRESS TREET ADDRESS
CITY-5T-2IP ' CITY-$T-7iP
TITLE [ patete JITLE [J change  [] Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS 4TREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repert or supplemaa enocrt is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or ihe receiye ge empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachre dddress, with all other like empowered.

P <O /
SIGNATURE: >l it D ARAS i p U El e oz« 9/2/o3
/ SIGNATURE ANDTYF—D QR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Dats Dayllme Phena #

CR2E034 (10/02)



