FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT & Secratary of State

DIVISION OF CORPORATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

A & A SERVICE OF DADE, INC.

O

) Mailing Addross

6531 S.W. 4TH ST.
MiaM! FL 33144 .

Princlpal Place of Busincss

6531 S.W. 4TH 8T
MIAMI FL 33144

DO NOT WRITE iN THIS SPACE

- 3. Date Incorporated or Qualilied
§ e 10/10/1994
2, Principal Placa of Business eria. Maiting Address 4. FEI Number Applied Far
21] ) I ) 650505101 Not Appiicebls
ite, Apl. #, et¢. Suile, Apl. #, . iti
Suito. Apt #. ot . Sule. APl #.ele -| B. Cartificate of Status Desired a $8.75 Additional
?21 e ] g_!] o Fea Required
Gity & State | CiyaSate 6. Election Campaign Financing $5.00 Moy Be
;—3-] o ?EI o Trust Fund Conlribution Added to Fees
Zip Country | P Country 8. This corporation owes or has paid 1the current year Intangible
m ;5.| 29_I _3;‘ Fersonal Properly Tax due June 30, Ovee Ono
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
CANALES, MAURA R o] e
6531 B.W. 4TH ST. 82| Stree! Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33144
B3
84| City FL ns] ZIp Code

agenl. | am familiar with, and acoept the abligatons of, Section 607 0505, Flonda Stalules.

SIGNATURE

9. Pursuani to the provisions of Sections 607.0502 and 607 1608, Flurida Statules, the above-named corporation submits this slalemen for the purpose of changing ils registered
office or registercd agont, or both, i 1he State of Floridi, Such change wae authorized by the corporalion’s board of directors. | hereby accep! the appointment as registered

Signalure. ypad o pitiled nan o (o }13 ué:l-] inllrlv‘:ir fu,ﬁf\@o (NOTE Registerad Agonl signalure requird when reinstaling) DATE =
12. Ot S AND DINE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e [.1] [ B TS T2 TTIE T change LT dditon |2
NAME CANALES, MAURA R 1.2 NAME §
seersopress | 6531 SW.ATH ST 1.3 SIREET ADDALSS a
CITY. ST 2IP MIAMI FL 33144 - A4TIY-51-0P o
TLE [T DELETE 210 [ Change  EJ Adgition | O
HAME 22 NAME
STAEET ADDRESS 2.3 SIREET ADDRESS
CITY-5T-2IP . o e 2 ACHY-S8T-7ZiP
TITLE “TJ oeLeIE 3.1 TILF [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P e 34 CITy- 51- 2P
TILE L] pEtere 41 TIE [ change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P e 44 CITY-5T-21
ME (] beLeTe 51T0LE [T change [T Addition
NAME 52 NAME
STAEET ADDRESS 53 SIREET ADORESS
CITy-5F- 2P _ ) ) 54 CITY-5T- 2
e T peLere 1LE [ change T Addition
NAME £2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CIry-S7- 2P - 6.4 CITY - ST- 2P

indicated on t

Block 12 or Block 13 if changed, ar on an allactment with an address.

IR AT IPSRE VA o s g s }?.. /UIA. .7 I

14, | heraby cerlify thal tho information supphicd with his Wling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further cartify 1hat the information
r':ls annual roport or supplemental anmaal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an
officer ar diracter of 1he carporation ar the: receiver ar trusteo cmpowered (o execule this reporl as required by Chapler 807, Flerida Statutes; and thal my name appears in

o .M



