2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027854

1. Entlity Name

TRES AAA EXXON, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90054 024 ***150.00

JVV

-
.

Principal Place of Busingss

12270 S.W. 144TH TR.
MIAMI FL 33186

Mailing Address

12270 S.W. 144 TERRACE

MIAMI FL 33188 (X LG8

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN ™IS SPACE™ '~ ™

City & State .. CtygState . e - —ssrmmw o =47 FEINUMbET “65.0’82344‘1 Applied For
B i i ' Not Applicable
Zi Count Zi Countr it
P ’ ounlry P y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narmne
APA, LUIS
Street Address (P.O. Box Number is Not Acceptabie)
12270 S.W. 144TH TR.
MIAMI FL 331686
» City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed! name of ragistered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
. L N ) m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do 50.
{See criteria on back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

"+ Trust Fund Confribution.

1

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
TIMLE D . Ooeleie Qi oo | an o o ’ -~ - TIChange [ Acdion | 8
Name~ — e t-APA, LUIS - S e TR T T NAME =
STREET ADDRESS | 12270 S.W. 144TH TR. STREET ADDRESS 3
CiTY-ST-2P MIAMI FL 33186 CITY-ST-2IP g
TILE D [ Delete TILE O] Change [ Addition | &
NAME CANDIOTI, ANDREA L NAME

sTReeT anoress | 9852 KENDALL DR. #B 212 STREET ADDRESS

orv-si-2p | MIAMI FL 33176 CITY-§T-2P

TITLE D O Delete TILE [l Change [ Aadition

NAME APA, RAUL NAME

sTreeT ADDRESS | 9840 KENDALL DR. STREET ADDRESS

CITY-§T-2P MIAMI FL 33186 CiTY-ST-ZIP

TITLE [ Daletz TITLE [ Change  [[] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

e O Oelete ] e Clchange £ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

NLE O pelete TITLE [} Change  [] Addition
" NAME [ I e i g e WTNAME T e e e - _ - e . ==
STREET ADDRESS | STREET ADDRESS -

CITY-5T-2IP g CHTY-ST-2IP

13. | hereby certify that the informatioy/sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp I report is trugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivy stee empowefed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithAnacgg femll other like empowered.
ALl / J/ Luis APH

Y- 70/ (305)235~87/4

Date t#ytime Phone #

FA



