FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am §
DOCUMENT #  P02000105155 3 Secretary of State
1. Entity Name 05-05-2003 90147 019 ***150.00
A & A BUILDERS GROUP, INC.
Principal Place of Business Mailing Address
12804 SW 115 CT 12604 SW 115 CT
MIAMI FL 33176 MIAMI FL 33176
I 2. Principal Place of Business ‘ 3. Mailing Addrass “llll"‘ m |I“I “l“ |I|“ Il”l |Im “I” I|m ||l|' I‘“l mn Il“ ‘“I
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
02, o 4 522 o Not Applicabls
P Country Zip Country 5. Certificate of Status Desired 0 $875 Addltmnaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - * —_ Namg— e = -
ALVAREZ' ROLANDO C Street Address (P.O. Box Mumber is Not Acceptable)
12804 SW 115 CT g ,
MIAMI FL 33176 ¥ |
9 .
RO . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-
SIGNATURE e
. * Signature, typed o printed nam_'e of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00
- . Electi ign Financi
After May 1, 2003 Fee will be $550.00 8. Eiection Campaign Financing $5.00 wmay Bo
: o Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. . -T@FFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ' [ elete THLE O change [ Addition | &
NAME ALVAREZ, ROLANﬁO c NAME =
stReeT anoress |7600 NW 27 AVE LOT #1852 STREET ADDRESS 3
crv-st-ze (MIAMI FL 33147 CITY-ST 7P g
ol
TIRLE . [ belete TIE (1 Change [ Additien =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
T et ot e Coeets _ _§ TME_ HR [J Change [ Addition
NAME NAME __ T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE : [ belete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE [ Delete TLE [Ochenge [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-81-21P ) CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is trus-afid accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertaith an addressywithgatother like empowered.

SIGNATURE: l@! & IRE REQUIRED .;3/9//03 (75¢)244 1328

SIGNATYRE A}p’ﬂpen&( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Date Caytima Phorie




