2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P98000095996

1. Entity Name

A.A. INSURANCE CORP.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90260 034 ***150.00

Principal Place of Business Mailing Address

487 NW 27 AVENUE
MiAMI FL 33125-3355

37 NW 27 AVENUE
FL 33125

Bud315.7

e > T IR ERRR AL
454 pd 22 Ly sy N 22 S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-2 Ms'fé /o6 SuilE /06

City A State City & State 4. FEi Number Applied For

///&A‘ Vil L. (i Ladi [ 650874913 Not Applicable

Zg 9/’2 j/ Cytryg /Q ..sza/lf Couy < 2 5. Certificate of Status Desired O ?g'zesqlﬁg:dmo"al

6. Name and Ac:dres; of Current Registered Agent 7. Name and Address of New Registered Agent
- - = e[ NAME . — . ’ - -

CRIADO, JOSE

Street Address (P.O. Box Number is Not Accaptable)

3172 NW 27 ST
MIAMI FL 33142
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registerad Agent signature reguired when reinslating) DATE
. o N . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS ANC DIRECTORS ] 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE [ O pelete TILE }Q"Change O] Addition | &
NAME PEREZ, DAGOBERTO NAME w oag T %
STREET ADDRESS | 13416 SW 13TH LANE sTReeTADDRESS | & O 4 =/ ) %
CTV-ST-ZP | MIAMI FL 33184 EITY-ST-2P Hrdilenw Fl- 330/0 E
THLE P [ Delete TITLE (I change [ Addition | O
NAME CRIADO, JOSE NAME

STREET ADDRESS | 3172 NW 27 ST STREET ADDRESS

CITY-5T-2IP 33142 CITY-S7-2IP

e .. . Oobeee TME e e (] Change [ Aodition |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 7 Defete TLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYV-ST-2IP CITY-ST-11P

TILE {7 Detete IILE 3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TNLE T petete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P p

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption ga
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with an address, with all other like empowered.

dAn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 11 or Block 12 if

ﬂézfér)oo

SIGNATURE: Q,é"é@b%‘k%i‘?uﬁ%%ﬁ:; T

(30%) 655-737]

. e
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTQS,

/Efale

Dayfime Phone #




