2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P94000088292 Mar 30, 2000 8:00 am
b Secretary of State
A.A. DEVELOPERS, INC.
‘ 03-30-2000 90052 008 ***158.75
Principal Place pf Business Mailing Address
8754 S.W. 9TH STREET 8754 SW. 8TH STREET
MIAMI FL 33174 MIAMI FL 33174-3201
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0675789 Not Applicable
= > —
P Country ® Country 5.~ Céitificate of Slatus Desfred d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHTEAGA’ AURELIO Street Address {P.O. Box Number is Not Acceptable)
10565 |S.W. 58TH STREET
MIAMIFL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sig"nature‘ yped or printad name of registéred agent and bilg { applicable {NCITE: Registered Agent signature requirad when reinsiating) oATE
\ =
# 9. This corporation is eligible to salisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election C — ‘
Tax filing reqpirement and elects to da so0. After MAY 1, 2000 Fee will be $550.00 : Trigtlgzn da(r:n ;)::Ir?;u“:: neing O Eg&gﬂ:@;?e
(See criteria pn back) ™. Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TILE ] Change [ Addition
NAME ARTEAGA, AURELIO HAME
STREETADDRESS { 10585 S.W. 58TH ST. STREET ADDRESS
- GITY-ST-2P N"AM! FL 33173 CITY-§1-2IP
TITLE [ Delete TITLE O change [ Addition
HAME HAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oe'ete TITLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ pelete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CITY-$T-2IP
TITLE O Detste TITLE [Icrange ] Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlity that the information supplied with this filing dees not guality for the exernption stated in Section 119.07(3)(1), Forida Statules. | further certify that ihe information
indicated on {his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changad, or ¢n an attachment with an address, with all cther like.gmpowered.

9 & -

7 EY fft,\
T e u i
NING OFFlcEr-yﬁ DIRECTOR / “Date Daytme Phonea #

- s
SIGNATURE AND TYPED OR PRy{D NAME OF SIG

SIGNATUPE: . Y )
'\

CR2IEN4L /Graq)



