FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # _ PO2000082616 Secretary of State
1. Entity Name 02-03-2003 90136 050 ***150.00
A & A ACQUISITIONS, INC.
Principal Plage of Business ‘ Mailing Address
12955 BISCAYNE BLVD SUITE 200 12955 BISCAYNE BLVD SUITE 200
NORTH MiAMi BEACH FL 33181 NORTH MIAMI BEACH FL 33181
LS E2DPET3T piSchigne Sl }W“"
Suite, AEt' #9‘ F}C} Suite, Apt. #, &to. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
r f ¥
W, i) re ‘ T2t 7785 Not Appiicable
Zip Country Zip Country " ) $3_75 Additional
f:é ) }/ > / 5. Certificate of Status Desired [ Fee Requirad
oo =g Name and’'Address of Current Registered Agent - - 7. Name and Address of New Registered Agent "~ -~
Name
GOMEZ’ JOSE ESQ Street Address (P.0. Box Number is Not Acceptable)
15500 NEW BARN ROAD SUITE 105
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named enfity il$ this slatement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am farmiliar with, and accept
the obligations of regist agent,
SIGNATURE 0 s e
Signa%@ of printexd name of regisiared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ‘ B
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ] 11. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change T Addition
NAME MARCHENA, ALONSO J NAME
STREET ADDRESS | 12955 BISCAYNE BLVD SUITE 200 STREET ADDRESS
cry-s1-2¢ | NORTH MIAMI BEACH FL 33181 Ciry-$7-2IP
e VD [ petete TILE O chenge [ Addition
NAME MARCHENA, ARTURO J NAME
STREET ADCRESS | 12956 BISCAYNE BLVD SUITE 200 STREET ADDRESS
or-51-2F | NORTH MIAMI BEACH FL 33181 Cimy-st-2IP
TITLE T T T "Ooeete T fIEe T T o s [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-§1-2)p CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-S1-2IP CITY-ST-ZIF
TITLE [ beleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CIy-ST-21P /’ CITY-51-21P

12. { hereby certity that:the information suppied filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this feport or supplementglregbrids Aue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irySteg’efipdwered to execena’this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Rlock 11 if
changed, cr on an attachment with g fog or like empowered,

SIGNATURE: ___SI&YAZURE BEQUIRED

SIGNATUH W'- TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytima Phone #

AV ECLLLIEO

CR2EQ34 {10/02}



