2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012999

1. Entity Name

AAAA AAERA INVESTMENT CORPORATION

v/

Principal Place of Business

1866 BRANCHWATER TR.
ORLANDO FL 32825

Mailing Address

1866 BRANCHWATER TR.
ORLANDO FL 32625

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, €lc. =

Suite, Apt. #, etc.

A

FILED f
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90161 011 ***550.00

QD

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
558 0 bq Not Applicable
- - Count -
Zp Country Zp ouniry 5. Certificatg of Slalus Desired | $8.75 Additional
- = gy« e et * P e S et v s e | e e e T T | Y —— —-—.FeeFlequ;red [P =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NAZARIC, JRFFREY
1866 BRANCHWATER TR.
ORLANDO FL 32825

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entitp\subrgits this' atement for the purpose of changing its registered office or registered agent, or hath, in the State of Florida,

Je Ferey I\)AZH Rip  HRESIDENT 07/11

2

SIGNATURE -

.-t Signature, typadolv"nﬁdkm n\rag\wmmell applicabla.

' [NOTE: Ragistered Agent signatura requ:redwmn reinstating)

9. This corporation is eligible to sat!sfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) (]

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE bPS [ Detete TME [JChange [ Addition %

NAME NAZARIO, JEFFREY NAME E

STREET ADDRESS | 1866 BRANCHWATER TR. STREET ADDRESS 2

CITY-§7-2IP ORLANDO FL 32825 CITy-ST-2P ul
i

TLE DVT [ Delete TmE [ Change [ Addition | ©

NAME NAZARIO, NANCY NAME

STREETADDRESS | 1866 BRANCHWATER TR. STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32825 CITY-§T-2IP '

TLE . o - | 2= U TP I ;™" W [ (] (1SN P U o e e [1.Change_ _.[] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-7IP CITY-ST-2P

TILE [T pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CUTY-ST-2P

TNLE [ Delsie TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CITY-ST-ZP

TITLE [ Delste TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2ZP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 f am an officer or director
of the corporauon or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

}\)AZﬂk\o

o1u\ 200 407-240- 1800

Daytime Phona




