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2001 UNIFORM BUSINESS REPORT (UBR)

FOCUMENT # " F78000069433

1. Entity Name

AA A SUPPLIES EQUIPHENT anp CHENICHIS L 7€

FILED

Ol JAN3! PH I:19

Mailing Address

SHHE

Principal Place of Business

J6 34 W Hiamy  Ave
Hiowt FL 33136

paN f%LT.“”&' Y U STATE
TALLAHASSEE: FLERIDA
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Namg .
FRIEDERERG, HERNAN ™
/ 6 ﬂ-— /f/ }_/ /ani / /Q V@ SueetiAddrass (P.O. Box Number is Not Acceptable)
Miaml, Fr 33136
Ci:y ) ' . FL Zip Code
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NAME NAME .
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CAY-S1-0P CniY-ST-2ZIP
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HAME NAME
STREET ADDRESS STREET ADDRESS
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13. I hereby certify that the mformation supplied with this flin 3 does not qualify for the exemptnon stajed in'Section 119, 07(3)(i). Florida Statutes. | further certify that the information
accurate and that.my signalure shall have the same fegal effect as il made under cath; thal | am an officer or diraclor
¥ trustee empower_edgg‘gx?gute this repog ag requtred by Chapler 607 Ffonda Statutes and that my hame appears in Block 11 or Block 12 i
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ith an address, wih:

PRINTED RAME OF

CTOR ' Date

Davirns Phona ¥



Division of Corporations
P.O. BOX 6327
Tallahasse, F1 32314

Per instructions from Division of Corporations, | am attaching a check in the amount of $300
.00 for the annual reports fee with my application.

I also state that I have not received any notice from the Division of Corporations in respect with
my corporatlon AAA SUPPLIES EQUIPMENT AND CHEMICALS, INC. Thank you for
your courtesy in this matter.

é’v\ T//L/é/

FRIEDEBERG, HERMpK
PRESIDENT




