2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000105677

1. Entity Name

AAA SUPPLIES, INC.

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90176 033 ***150.00

Mailing Address

9531 FOUNTAINBLEAU BLVD
SUITE 609
MIAMT FL 331726800

[ Principal Place of Business

i 9531 FOUNTAINBLEAL BLVD
SUITE 609
MIARH FL 33172
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6. Name and Address of Current Registered Agent

7. Name and Address oi New Registered Agent
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8. The above named entity submits this statemen
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SIGNATURE

f the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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Signalure, typed of printed name of reglsléﬁd agent and tle if applicable.

{NOTE: Registered Agant signature required when reinsiating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects jo do 50.
(See criteria on back) ]

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to E!epar!ment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees
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for the exermnption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if macde under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O OIRECTOR

Daytima Prone §




