2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000058528 Mar 06, 2000 8:00 am

1. Entity Name

AAY INVESTMENTS, INC. Secretary of State

03-06-2000 90040 018 ***158.87

Principal Place of Business Maiting Address

12717 WEST SUNRISE BOULEVARD 12717 WEST SUNRISE BOULEVARD

- A PmB ome s A PMB

SUNRISE FL 33323 SUNRISE FL 333230902 QlVvuUvuw
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate ' City & State 4 FElNumoer g ng4c8g6 Applied For
Not Applicable

zp . Country . ap ) Country 5. Certificate of Status Desired m/ ?ese.;e?qlﬁ;j:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typed or pnnted name of registerad agent and title if applicable (NOTE. Registered Agent signature required when rainstating) DATE
it e seo ot | ator MAY 12000 Feo wil basssbeo | 1O ECionCompsien g $5.00 My e
gre ‘ ' 5 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. ) N OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ petete TITLE [(Jchange [ Addition
NAME AVNEY, ELAN A 4Ro NAME
sTResT a0DRESS | 12717 WEST SUNRISE BOULEVARD STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 CITY-ST-ZIP
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P © - CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-7IP
TITLE [ pelatz TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-ZP
mLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-§7-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the raceiver 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 like empowered.

U LLAN Ay 2 —23-00 Qg ~2)7-0204

SIGNATUR

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylrme Phone #
1

CR2EQ34 (9/99)



