PROFIT »
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

EN;I' OF STATE

.
Katherine Harris

State
PORATIONS

DOCUMENT # P95000062333

1. Corporation Name
A.A. Renovations Unlimited Corp.

Mailing Address
P.

Principal Place of Business

0. Box 416595

FILED
) Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90014 035 ***558.75

Miami Beach, FL 3314l DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualfed j
8/14/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] BXXXXVE 65-0602078 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elC. 7
P P 5. Certifcate of Status Desired XX $8.75 Add.mma‘
1;' ;l Fee Required.
City & Stale B, City & State 6. Election Campalgn Financing - $5.00 May Be
E‘ WE . - Trust Fund (_Ionhihulion Added fo Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
?I] |—2_.';| ;] {_3;] Personal Properly Tax. COves  KNo
8. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. N 81; MNarne
Law Office of Richard Gonzalez, P.A.
407 Lincoln Rcoad, Suite 4E 82| Steel Address (P.O. Box Number is Not Acceptable)
Miami Beach, FL 33139 &
84| City FL 85| Zip Code

11. Pursuant 1o the provisicns of Sections 607.0502 and 607.1508.
. office or registered agent, or both, in the State of Florida. Such chang

~ agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing ils regislered
& was authorized by the corporation’s board of directors 1 hereby accepl lhe appointment as registered

SIGNATURE
Sigratisra, typed or printed name of regisiered agent and litfe it applicable (NOTE: Reawstered Agont signalife required when reinslaling) DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- TME P s&T [J DELETE 1.4 TMLE [IChange  [JAddition
NAME Hilda R. Mejuto . 12 NAME
STREET ADDRESS 6?71 . Indian Creek Drive 1.3 STREET ADDRESS
Miami Beach, FL 33141
CITY-ST-2P 14 CITY.-ST-ZIP
TME [} DELETE 24 TINE T]Change  [J Additien
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- TP 2 4 CITY-ST-ZP |
TME {J DELETE 3.1 THLE [lChange [ Addifion
NAME 3.2 NAME
STREET ADORESS T 33 STREET ADDRESS
CITY-ST-ZF 14, GITY-ST-ZIP
TTLE [] bELETE 4.4 TITLE [JChange [ Addiion
NAME 4. 2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-51-2F 44 CITY-§T-ZIP
TME [] DELETE 51 TIMLE {JChange  [] Addition
MAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-ZIP
TME [} DELETE 61TME [JChange  [J Addition
NAME e \ 6.2 NAME
STREET ADORESS! 5.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP

14, ! hereby cerlify that the information supplied with this filing does not qualify for

the exemplion stated in Section $19.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that | am an

by Chapter 607, Florida Slatutes; and tha! my name appears in

officer or director of the corporation or the receiver or trustee empowered to execute this report as required

Block 12 or Block 13 if changed, of on an altachment with an address, with all other like empowered.

SIGNATU

RE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phone #




