2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047866 Apr 21,2000 8:00 am

1. Entity Name

A & A GROUP, INC. ecretary of State

04-21-2000 90031 004 ***150.00

Principal Place of Business Mailing Address
2669 W 79 ST 1701 NW 96 TERRACE
HIALEAH FL 33016 APT O

PEMBROKES PINE FL 33024-3018 -

IWAIKAN

|

2. Principal Place of Business 3. Mailing Address H“"II] "I |||I | “ I
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
C— DU gy BN e e v e e — [ I 65-08391215____, Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F|LIN681 INC. Street Address (P.O. Box Number is Not Acceptable}

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its reglistered office or registered agent, or both, in the State of Flcrida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
® Toting reromaniand s dose | Afor MAY 1,2000 Feo wil boSag0g0 | "0 EeCI Cempsin Frarcing - $5.00 wy e
i ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) - O - L Mske-Check Payable to:Department-of Statewel—— - —  — - — o — o
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [} Addition
NAME GONZALEZ, ALEJANDRO NAME
STREET ADDRESS | 8045 NW 36 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CATY-ST-2IP
THTLE vsD ’er'ew me [JChange [ Addition
NAME BELLORIN, ANDRES NAME
STREET ADDRESS | 1701 NW 96 TERRACE APT 0 STREET ADDRESS
onv-s1-2¢ | PEMBROKES PINE FL 33024 ov-$1-2¢
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE 7] Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | _ . o . - STREETADORESS | ... L - o
CITY-ST-2IP CITY-ST-2IP T m
TITLE [ selete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP )
mMLE [ Delete TMLE N . . ‘[Jchange [ Addition
NAME S S 7\ 3
STREET ADD@ESS' : PR STREET ADDRESS
CITY-S1-28 AR : CIry-ST-7P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(0, Florida Statutes. | further cerlily that the infarmation
indicated on this report or supplemental report is true and accurate 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

[ R TIEN

&GNA?U'QE: ‘. 74% | 6{\/16&@5/3(2[[02&4, 0?5//2)/7061’_‘) @) 57K

SGNATURE ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ate Daytime Phone #

CR2E034 (9/99)



