2002 UNIFORM BUSINESS REPORT (UBR) FILED
T 0

1. Entity Name

AAA PARKING, INC. 01-17-2002 90035 020 ***150.00
Principal Place of Business Mailing Address
15400 SW 35 TERRACE 15400 SW 35 TERRACE
o MIAMI FL 33185
2. Principal Place of Business 3. Mailing Address
| ___Suite. Apt. #, etc e | Suite.Apt#ete _— - . DONOTWRITEINTHISSPACE . . . .
City & State City & State 4. FEI Number 65-0538 Applied For
. 290 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Aditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
GROSSY, MANUEL Street Address (P.O. Box Number is Not Acceptable)
15400 SW 35 TERRACE B
APT. 102
MIAMI FL-33185 City FL [ Zrooe

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and fitls it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
® Taxing eauromoniendgocs 0dase, | AterMay 12002 Feowil e ssbop | ' ESCInComeRanFircig - $5.00 ay 5o
'g requirement and el oso. | Af s 2 - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [0 = |=Maké Check Payable‘to-Department of State _— =T
". CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete TITLE O change [ Addition
NAME GROSSY, MANUEL HAME
streeT aporess [635 COLLINS #102 STREET ADDRESS
erv-st-zp |MIAMI BEACH FL 33139 CITY-5T-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME i )T NAME
STREET ADORESS STREET ADDRESS
A P CImy-51-ZiP
e el oo O Delete e O Change [ Addiion
mmt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me " Tl - - - O petete TITLE {Jchange [ Additicn
NAME T NAME = -= “=| o _ —
STREET ADDRESS STREET ADDRESS : -
CilY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Ghange [ Addition
HAME NAME
|- STREET AnDRESS | : STREET ADDRESS
tiv-srap | . oTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not t tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signaturedshall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gx€cule this repart asrequifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with air/gt T like i

= G /)2 207 Icsus
Vﬁ)@ﬁsn NAME OF SIGNING OFFICER OR DIREGTOR 7 baf Daytime Phone # ) -Cg-’l-
- g

Ol
7

| SIGNATURE: _SIGN

CR2E034 (9/01)



