2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000031710 - Feb 05, 2000 8:00 am

1. Entity Narme

AAA ABOVE ALL SUN GOLD, INC. Secretary of State

02-05-2000 90015 024 ***150.00

Principal Place of Business Mailing Address
- 10651 HOLIDAY ROAD ' 19651 HOLIDAY ROAD
MIAML FL 33157 MIAMI FL 33157-8650
- Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
- City & Slate City & State 4. FEI Number Applied For
| 65-0421834 S
= Zlp Country b Country 5. Cerfificate of Status Desired | $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] — Name E— —
i MONTERO, ALEX Street Address (P.O. Box Number is Not Acceptable)
} 12021 SW 41 DR
MIAMI FL 33175
City FL Zip Code
j 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
t SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 1 ) .
) 0. Election C Fi
Tax fiiing requirement and élects 1o do so. . After MAY 1, 2000 Fee will be $§550.00 i\‘j;'ﬁ:n dag:nf:?;mi::”c'”g a ffd-ag‘{o'\"‘]_g); fe
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFCERS AND DIRECTORS L’lz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE O change [ Additic
HAME PLUMMER, ROBERT HAME
staeeT aooess | 19651 HOLIDAY ROAD STREET ADDRESS
CITY-81-2P MIAMI FL CITi-S1-2P
TITLE D ) [ Delete TITLE O Change [ Additic
NAME "PLUMMER, ROBERT NAME
streeTAooress | 19651 HOLIDAY ROAD STREET ADDRESS
CITY-§7-21P MIAMI FL 33157 CITY-ST-21P
e v [ Delete TITLE [ change [ Additic
—lnave . |-MONTERO, ALEX _ .. NS . 11T S e e —
steeeTa0oRess | 12021 SW 41 DR STREET ADDRESS
CY-81-2P MIAMI FL GITY-5T-7IP
TME 15 3 Delete ME ] Chenge [ Addiic
HAME MIXON, MELCDY S. NAME
sTReet A00Ress | 186591 HOLIDAY ROAD STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-5T-21P _
TITLE [ pedete TIE [ change [ Additic
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP
TITLE [ pelete TILE [JChange  [J Additic
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -gT-2P CITY-ST-2P

13. | hereby certify that the informati ied with this filing.eSes not ONalify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the informalion
indicated on.this seport oL eafipiemental ref i apfl accurate andl that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar thefacaiver or trustee empONergfl to execute thig report as required by Chapter 607, Florida Statutes; and that my namegfippears in Block 11 or Bleck 121
changed, or on an attgchment with an addreGawB¥fall other (ike egrbowered.

SIGNATURE:\_A£C' s Eees) ¢ .eg o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I 2 Deyiime Phane #




