2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012999

1. Entity Name

AAAA AAERA INVESTMENT CORPORATION

Principal Place of Buginess

1866 BRANCHWATER TR.
CRLANDO FL 32825

Mailing Address

1866 BRANCHWATER TR,
ORLANDO FL 32825

0073091

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90084 036 ***150.00

QddIdIV

LR TR
3001 ALDMA RAve PO BOK 72007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o7
City & State City & State 4. FEI Number Applied For
WINTER PARK:y F L= - Oamum FL - - . o809 Not Applicable
Zip Counlry Zip Country . . 8.75
P 327q ?’ U,SA 3 28 72 _0007 USA’ 5. Certificate of Status Desired O gee Heqﬁ:ﬁ:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! N
NAZARID, JNFFREY | | AhzA RIO, J EFEREY
) | f r X NU I'I
1866 BRANCHWATER TR. ‘ Stree @2: o N mhe s Not Acieplayaé
ORLANDO FL 32825 ‘
‘ City ORLﬂ'NDO F-L FL Zip Code

8. The above nam Yy su

SIGNATURE

its this statemé&nt for the purpose of changing its registered office or registered agent, or both, In the State of Flerida.

Pres

Jeeree! Nedvio

f(;

04 34/0/

Signa!

A

[ire, Nkodd Otprinlsd nama offsgistered agant and tile if applicaple.

(NOTE: Ragistered Agant signature required when reinslating)
!

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects'to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [J Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
e DPS O Delete TITLE Ocrange [ Addition | S
o

NAME NAZARIO, JEFFREY NAME =

STREET ADDRESS | 1866 BRANCHWATER TR. STREET ADDRESS 3

CITy-ST-2P ORLANDO FL 32825 lermy-5t-z1p a
- (2]

TILE DVT O Delete ITITLE O Change [ Addition 8

NAME NAZARIO, NANCY INAME

STReeT DDRESS | 1866 BRANCHWATER TR. . [STREET ADDRESS |~ R . -

oTY-57-2P ORLANDO Fl'_ 32325 : i - TeTy-ST-2P )

TITLE | [ Delete TE [ Change ] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Octange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-71P

THTLE [} Delete TITLE [ Changg  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

tal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
iver or Wustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered. !

< \LFF/?,W l\)ﬂmmo (P(?s

indicated on this report or supplem
of the corporation or the re
changed, or on an attachi

SIGNATURE:

|Zh a

oc//wA/ 87 2/5 /6ty

Data Daytime Phone #

‘I'\IREIANO YPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR
e



