2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT & 97000106677 MSecretary of State

AAA SUPPLIES, INC. 01-31-2002 90074 028 ***150.00
Principal Place of Business Maiting Address
18333 NW 68 AVE. 1717 N. BAYSHORE DR. .
HIALEAH FL 33015 354 0015123
2. Principal Place of Business 3. Mailing Address ) i
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0800969 B Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHKEH’ NELSON F Street Address (P.O. Box Number is Not Acceptable)
1717 N BAYSHORE DR #3154
MIAMI FL 33132
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

plfin) Lpelie Lorehr [Le/o 2

8. The above named enlity submits this s

smwmun%’/

-

ﬁgnamm. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when réinstating)
o L o . " o _
9: 1h|sfﬁprporatqu is ehtglblde t(I) satusify(;ts Intangible FILE NOWI!!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
ax fiiing requirement and e18cts 10 © 8C. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
¢ (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [1Change (] Addition
NAME BARKER, NELSON F NAME
streer anoress (3717 N BAYSHORE DR #3154 STREET ADDRESS
crv-st-ze IMIAMI FL 33132 CITY-ST-ZIP
TITLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pejete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE 1 Delete TIILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dpés hot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and aécyfate 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 £xgfute this report as required by Chapter 607, Florida Statutyt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all opfiepfike empowered. fa
sanarone: Gz CAS: sikin) Loslly sty ///;{/&92

~
# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOUR 7 Date / Daytirme, ne #

CR2E034 (9/01)




