SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrtany of it Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90007 026 ***550.00
DOCUMENT #
1. Corporation Name P93000031 71 0
AAA ABOVE ALL SUN GOLD, INC.
RO I
19651 HOLIDAY ROAD 19651 HOLIDAY ROAD
KiAMI FL 3NS5 MIAMY FL 30157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(04/29/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 —2—51 65-0421334 Not Applicable
Suite, Apt. #, stc. Suite, Apt. %, etc. 5, Certificate of Status Desired D $8.75 Additional
22 m Fee Required
City & State—~——— — -~ —- —[— -City-& Slate~. — - 6.~ Etection Campaign Financing -$5.00 May Be
2—31 ;l ) Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m §| E;| 3_0| Intangible Personal Property. MYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agbnl
84} Name
MONTERO, ALEX 82| Street Add P.O. Box Number is Not Acceptabl
‘2021 SW 41 DR ree ress {P.O. Box Number is Not Acceptable)
MIAMI FL 33175 83
84| city 85| Zip Code
FL

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnatire, typed or printed name of registered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J okieTe 14 TME U] change [ J Addition
NAME PLUMMER, ROBERT 12 HAME
streeTaporess | 19651 HOLIDAY ROAD 1.3 STREET ADDRESS
CITY.ST.ZR MIAMI FL 14 CITY.STZP
TmE D [ ceLere 21TME (] change [ Adaiion
NAME PLUMMER, ROBERT LINAME
streer anoress | 19651 HOLIDAY ROAD 23 STREET ADDRESS
CITY.STZIP MIAMI FL 33157 24 CITY-ST-2IP
TImE v } [ JorLeTe LATMLE Change |-} Addition
NAME MONTERQ, ALEX 32 NAME
smeerappress | 12021 SW 41 DR 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 34 CITY.STZP
TTLE TS [ pELeTE 4.1 TTLE T ) change || Addition
NAME MIXON, MELQDY S. 42NAME
street aopress | 19651 HOLIDAY ROAD 43 STREET ADDRESS
CITY.ST-2iP MIAMI FL 44 CITY-5T-ZIP
TE [ oeLeTe SATIE [ change [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-ST2P 5.4 CITY-ST-2IP
TLE {7 oeLeTe §1TITLE [ change [_] Adiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY.ST-2IP

14. | heraby c_e.:ljtil“;_(| that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Floridz Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer.or director of the corparatian or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears
in Biock 12'or Block 13 if changed, or on an attachmept with an address. .

SIGNATURE: g YoSIGNATUAE REGENRBL/ MO xon 8-2599 Caos) 2683460,

A
SIGNATURE AND TYFED OR FRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date DaytimePhone ¥

CR2E034 (5/99)




