2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000039986

1. Enlity Name

A & A GRAPHICS, CORP.

v

Principal Place of Businass Mailing Address
4132 §W 9B AVE 4132 SW 99 AVE
MiIAM FL 33165 MiAM! FL 331655131

th

FILED
Aug 31, 2000 8:00 am
Secretary of State

05-02-2000 90025 033 ***150.00

I

A

* P{incipal Place of Business 3 Mailing ar-y ,,| I' u"' l'”l ,"ll ""I Il" 'I‘I
A2o) S §2 PL 230/ S.0. 8§32 PL il
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State . FE) Num Applied For
S AR 172 4 FL At o0rrs , FE. é%’bbqlql g 2 Not Applicable
Zip _ Country Zip Country " : $8.75 Additional
33 4 2sd 33,4 7. S s 5. Certificate of Stalvs Desred .00 E20 Required -
6, Neme and Address of Current Reglstered Agant 7. Name and Address of New Registered Agani
Nama
5 Qwrenio R
ALVAHEZ' ANTONIO R &UA rEZ, Stresl Address (F.O. Box Number is Not Acceptable)
. _AIRSWOBAVE . __ 230) 5w F2FPL |, o -
MIAMS FL 33165 Y il |
City FL Zip Coda
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.
L
SIGNATURE
Signates. typad of printed neme of ragistared agent and hie i apphcabie. {NCTE- Reg'stend Ageni aignanne reduimd when minataing) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1l! FEE IS $150.00 . . ; -
* Tax fling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. 523';3“?21;??& :Ln:nc ng ﬁ gomh;z,e 2
{Sea criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP A belets e DP 10 Hongs O Adsition | B
e JMENEZ, ANDRES e ALYARER, ARTEIUI0R 3
STREETADDAESS | 4132 SW 98 AVE s aoRess | ¥4DR SWE FE §
om-s-ZP | MIAM FL 33188 av-str (| meRmt  Fie @3N ﬁ
TME Dv 7 pelete Tme oV Ol change P Addition | O
1A A.
NAME ALVAREZ, ANTONIO R NAME As VAREZR, wcg p f&
stheETAcOrEss | 4132 SW 68 AVE smeeraoress | /@R S-u2- 7
ory-sT-2F | MIAMI FL 33185 st | Arams, P BDILT
TiLE 3 Delete e ’ [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§T-21P
e = = " Ooee~ — e [~ -~ - ~ ————[7 Chang=— ) Addition-}-———
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T- 2P CITY-§T-2IP
TE O petete ME ) Changa [ Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CIY-$T-2P CITY-5T-7P
me O elete Tme (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-s1-2p
13. | nereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | furiber certify that the informalicn
indicated on this repart ar supplemental report is rue and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, wilh all other ke empowered.
. - AEEERNS § <2 S Sl
SIGNATURE: @-— ff‘ﬁz i X f’/ﬂ’%f K Al 774
BIGHATURE AND TYPED OR FRINTED OF GIGNING OFFICER Of DIRECTOR 4 # Daw _ Deytima Prons #

.




