2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000032942

A & A-R WORLDWIDE ENTERPRISES, INC.

ecretary of State

04-28-2003 90148 010 ***150.00

Principal Place of Business
8240 SW 2 STREET

MIAMI FL 33144

Mailing Address
8240 SW 2 STREET

MIAMI FL 33144

SR

2. Principal Piace of Business

3. Mailing Address

SN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number FApplied For
* |Nct Applicable
Zi Count Zi 1 Hions
® eunty P Country 8. 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 Agenmt
Name

ALBA-REILLY, KEYLA

7270 SW 12 STREET STE#10,..

MIAMI FL 33126

™

Street Address (P.O. Box Number is Not Acceptable}

s

City

FL

Zip Code

8. The'above named entity submits;this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhganons of registered a.gem
JiPC

SIGNATURE e
oo Signalure: typad or printed nama of registered agent and title it applicable. {NOTE: Regi Agent si ired whan reinstating) DATE
f .
Attor May 1, 2003 Foa will o $550.00 s Eoion Canpagn Frarctg 5,00 way e
Make Check Payable to Florida Department of State sty ution. ed 1o Fees
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D : C Delete TITLE O change [ Aadition
NAME ALBA, SAMUEL JR NAME
sTReef anoeess {8240 SW 2 STREET STREET ADDRESS
crv-st-ze |MIAMI FL 33144 CITY - ST-21F
e D O Delete TLE [Jchange £ Addition
NAME ALBA-REILLY, KEYLA I HAME
STREET ADDRESS | 7270 SW 12 STREET STE 410 STREET AUDRESS
ery-st-2e |MIAMI FL 33126 CITY-ST-2IP
TITLE .. . _Ooekte. .- J-me - e e o - ~ [Dhange - [ Addition
NAME . - - NAME ' B
STREET ADDRESS STAEET ADDRESS
CITY-§1- 719 CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricda Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporanon or ther

lﬁ_al

2red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all oty like empowered.

Cate

Daytime Phone #

FUPITUL

ny

CR2E034 (10/02)



