2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 9000029242 \ | FILED
1. Enlty Nams : - May 16, 2000 8:00 am
AAA GROCERY f ELECTRONICS [NC. Secretary of State
05-16-2000 90027 014 ***150.00
Principal Place of Business’ Mailing Address
Hovaazsys
2. Principal Place of Business 3. Mailing Address
HHOO INTECNATIONAL DR 6400 INTECNATIONAL DR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
140 {40
City & State City & State 4, FEI Number Applied Far
ORLANDD FL | ORLAIDO F U 59-3570(50 Not Applicable
Zipal 8 { q Cot}"ys A Zi% 281 ol Country 8. Certificate of Status Desired a Ei‘;ggfﬂﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAAMAD MeAeac
" 5219 TimGeRVIEW TeeedAcs
CatArpo FL 22819 .

1 - 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.

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

CR2E034 {9/99)

SIGNATURE
Signature. typed or printed name of registered agent and wlle | applicable (NOTE" Registered Agent signature reguired when reinstatng) DATE
-9. This corporation is eligible lo satisfy its Intangible Lo G L
Tax ﬂlingprequiremem%nd glects toydo 50. ° 10. Elecllgn Cag»palgn Finanaing 0O $5,00 May Be
(See criteria on back) 0 Trust Fund Contribution. Added to Fees
1. . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PQ.E'S / Vice - PRES 7 Delete TITLE : [ Change [ Asdition
NAME A AD MBAZNC HAME
SRETADORESS | 5216 JIp@mERVIOW TPRR ACE STREET ADDRESS
ciTY-S1-2IP ORLANDO e »28 (9 CITY-5T-21P
e " O oelete e Tichange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O Gelete TTLE - Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TILE 1 Delete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IP CITY-S8T-ZIP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execulgethis report as reguired by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wilpran address, with all other [ empowered.

SIGNATURE:

Y 27.00

Date Daytime Phone #

—y

JURE AND TYPED OH?ﬁITED MAME OF SIGNING OFFICER OR DIRECTCR

Name - . o e e



