2003 FOR PROFIT CORPORATION

FILED

Mar 21, 2003 8:00 am

P02000036593

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # %

1. Entity Name

A1A HOLDING CORP.

Secretary of State

03-21-2003 90110 040 ***150.00

Principal Place of Business
56 RIVERS EDGE LANE
PALM COAST FL 32137

Mailing Address
56 RIVERS EDGE LANE
FALM COAST FL 32137

AL A

2. Principal Place of Business 3. Mailing Address
16445 Collins Ave 16445 Collins Ave.
AS“‘:" AD{‘{"ZE; Sxite't’“p"f‘leéc‘z (] CHECK HERE IF MAKING CHANGES .
pt. pt.
City & State City & State 4. FEi Number Applied For
Sunny lsles Beach, Fl Sunny Isles Beach, Fl 043655992 Not Applicable
Zip Country Zip Country . , $8.75 Additional
33160 Dade 33160 Dade 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Carrent Registered Agent =~ -~ - - -7. Name and Address of New Registered Agent
Name

CHIUMENTO, MICHAEL D ESQ.
4 OLD KINGS ROAD NORTH -
SUITE B .
PALM COAST FL 32137

Fusco, Alexander '

Sir%eA ?Lde re{slso{']DQ %in s Ave.

Box Number is Not Acceptable}

Apt. 1122

N

Cét{lnny Isles Beach

FL | 331%6

8. The above named entijy
the gbligations of regf

SIGNATURE _£

ubnits this sJaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/)ﬁwatur& l}ied pr printed Woi registered agent and litls it applicable:
o

{NOTE: Registered Agen signature required when reinstating}

DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTCRS 11.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : [:i Delete TITLE D . ¥ Change (] Acdition
NAME REYES, PATRICIA NAME Fusco, Alexander

STREET ADDRESS 6 RIVERS EDGE LANE smerranoess | 16445 Collins Ave. Apt. 1122

orv-sT-2F PALM COAST FL 32137 CITy-5T-2IP Sunny Isles Beach, F1 33160

TITLE [ celete TITLE O Change [ Addition
NAME RAME

STREET ADDRESS STREET AGDRESS

CITY-$T-21P CITy-57-2IP

e T e - [ Delete - - @ TIE = - o [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2iP CITY-S7-2IP

TILE = Celets TITLE [Jchange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

12. | hereby certify that the information supp,
indicated on this report or supplement
of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

ed to execute this report as re

with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
Zport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cofficer or director
ed by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

“SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Data Daytime Phane #

~ CR2E034 (10/02)



