FILED

CONPRATION FLORIDA DEPARIMENT OFSTATE Apr 13 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 Secretary of State

POCUMENT # P94000088292 (5)

A.A. DEVELOPERS, INC.

VAT A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Maiting Address

8754 5.W. 8TH STREET
MIAMI FL 33174

Principal Place of Business

8754 5W. 8TH STREET
MIAMI FL 33174

— 12/06/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o ] 650675789 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
" - wie. AP 6. Cenificate of Status Desired ﬂ $8.75 Additionai
22 EI Fee Required
City & Slata | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] — R 28] — Trust Fund Contribution Added to Fees
Zip | Couniry 2ip Country 8, This corporation owes or has paid the current year Intangible
E] 25] L m ~ m Personal Propsrty Tax due June 30. &Yes [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered'Agent
ARTEAGA, AURELIO B1) Neme
10595 S.W. 58TH STREET 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33173 L]
83
84| Ciy FL 85| Zip Code
11. Pursuani to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registerod

flice or registered agent, or Loth, in the Stale of FHorida, Such change was aulhorized by the corporation’s board of directars. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, florida Statutes,

CR2E034 (10/97)

SIGNATURE .. _ . —
7 Signalura, lyped o pranled nans 0° fegishined agsrl and ita it appil-cable (NOTE Registaied Agen! gignature reguired when reingtaling) DATE
2. OFf ICE RS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D, [ orLere 1ATITLE [ Change T Addition
HAME ARTEAGA, AURELIO 12 NAME
sweeeTADDREss | 10595 S.W. 58TH ST. 1.5 STREET ADDRESS
CITY-5T1-2P MIAMI FL 33173 o 14CITV-51-2I7
e [ J OELETE 217ME [T Change L] Addtion
NAME 2.2 NANE
STAEET ADDRESS 23 SYREE] ADDRESS
CHY-ST- 2P . 2.4GITY-5T-2P
TILE [T pecere 31TTLE [ change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.DITY-5T-7P
TLE T CELETE 4ATITLE [J Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
CITY-5T-21P ! 44 CITY-S1-2P
THLE 7 DELETE 5.1 TITLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-81- 2P 54 CITY-S1. 2P
TLE [ peLETe 61 TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDATSS 63 STREET ADDRESS
CIFY-51- 2 640iTY-81- 2P

Block 12 or Block 13 if change

CIANATIIRE- 2t oy Har)

offcer or director ol fhe corporalion o the receiver of truslec
i o an atlachment witl

N ddress_.

2 ~{,~ 0%

14. | hereby cerlify that the inlormation supplied with this filing does not qualify for the exemption slated in Section 118,07(3)1). Fiorida Statutes. | further certify that the information
indicatod on this annua! report or supplernental annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
powersd to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

CC-Llz2R2




