2001 UNIFORM BUSINESS REPORT (UBR) FILED

f

DOCUMENT # P97000084400 Apr 30, 2001 8:00 am
1. Enlity Name
ecretary of State
A & A INTERIORS INC.
04-30-2001 90042 022 ***150.00
Prinziaal Pace of Business Mailing Address
14244 SW 92ND §7. 14244 SW 92ND ST.
MIAMI FL 33173-2107 WMIAMI FL 33173-2107 L g
© P v AR CERAT
Suite, Apl 4, etc Suite, Apt. #, alo DO NOT WRITE 1IN THIS SPACK
City & State City & State 4. FEI Nurmper 65'0785989 Applicd For
Not Applicabla
v Countzy o County 5. Certficete of Status Desred [ 907D Acditonal
Foe Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Marme

SHUJMAN, ABRAHAM J T
14244 SW 92MD ST. Street Address (P.O. Box Number is Not Acceptanie)

MIAMI FL 33173-2107 :

City T

3

Code

&

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. it the Siate of Forida

SIGNATURE

Gignature tyoed of panted rarme of

s agert and ot 1 apoiicaole

CR2E034 (10/00)

B SaTL
9. This corporation is ofigible 1o satisfy s Inangibie . . T
(See uriteria on back} 0 Make (hack Fayab
| 1t QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN RDIRECTORS IN 1 )
1T PD O palee TLE D) orange [0 Ade den
MART SHUJMAN, ABRAHAM J NAME
SIREET 20DRESS | 14244 SW 92ND ST. S7REST AZLRESS
SITY-ST-2IP MIAM! FL 33173-21067 SITY-ST-7IR
e VD [ Deiete TITLE [ Change
MMT SHUJMAN, ADA i
sireel Ao0ress | 14244 SW 92ND ST. STAEET ADSAES
BTy AR MIAMI FL 33173-2107 erv.s ]
itz 07 pevete TTiE L] Crange ] Acditen
NAME CAME
STALET ADURESS STREET ADCRESS !
CHTY-ST-7P CHTY-5T-2F .
WiLE [Joelzs e T Crange [ Additen
NAKE HARE
STREE™ ADDRESS STREET ADDREES
CiTY-5T- 2P (I -5T-24P
Hat3 (] Delesz : T Crange
SaME NEHE
STRLE™ ADDRZSS SiREET 2D0RZSS
CITY-5T-7P oITY-5T- 2P
MLE 3 Gelere TUE [2 Change [ Adenioe
HART M
STRTET ADDRESS §°REZT AZDRESS
TSl ap ITY-57-70P

13. | hareby certfy thal the information suppricc with 'n's filing does rot qualify for the exemption stated in Section 119.87{3)(i). Forida Salutes. | furher certfy irat tia nformacios
indicated on this report or supplemgotal repart is true and accurate and that my signature shall nave the same legal effect as if made uncer oa'n; hat ) am an officer or directar
aof the corporation or the receiver &7 trhistee empowered (o execute this -eport as required by Chapter 807, Flarida Statutes: and that my ﬂ?ﬂﬂ() appearsyin 2ock 11 or Slock 12 1

changsd, or on an atta:Wm‘ rag feith all other likg?empowered 30\(‘"—-
y o 4
M Tate Na

}eﬁmune ANVVPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTGR it P &

|
{

[Frv V.



