2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900008361 1 FILED
1. Entity Name A l' 23, 2000 8:00 am
A1A INVESTMENTS, INC. ecretary of State
04-23-2000 90011 025 ***158.75
Principal Place of Business Maliling Address
50t NW 159TH STREET 501 NW 159TH STREET
MIAM] FL 33169 MIAMI FL 33169-6648
ii— s 1O AL A
Sulte. Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
(ah ~ 076 0?27 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired W ﬁg‘;?q Lfi«gcgtionaf
6. Namme and-Address of Cutrent Registered Agent— - -+ 7. Name and Address of New Registered Agent
Name
SHINDER, LANCE W ESQ. Street Address (P.O. Box Number is Not Acceptable)
19 W. FLAGER STREET -
SUITE 1212
MIAMI FL 33130 City FL [ 2 Coce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and tile «f applicabla. {MOTE: Ragistered Agent signatura raquired when reinstatng) . QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . o )
' - 10. Election Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Furd Coatr?butilon 9 0 ﬁd}a%qohgiife
{See criteria on back) O Make Check Payable to Department of State )

. QOFFICERS AND DIRECTCRS ' 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD 7 pelete TITLE []Change [ Additicn

NAME HERNANDEZ, ENRIQUE NAME

STREETADDRESS | 501 NW 159TH STREET STREET ADDRESS

CITY-5T-2IP MIAM! FL 33169 GITY-$T-2IP

TMLE VSTD O pelete TILE [ Changs 3 Addition

HAME HERNANDEZ, EDUARDO NAME

STREET ADDRESS | 501f NW 159TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33169 CITY-ST-2IP

TILE Clpetee~ § e - " [change (] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Delete TLE O] Change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-71P K cy-st-zp

TITLE O Delete TITLE [ Change  [[] Addition
P nawe NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-5T-21P

TILE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgsgyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exe is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other i mowerad.

S N s\ IR M /5 00 /705)?«;?—2701:

TYPED OR PRINTED N: OF SIENING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:

CR2E034 (9/99)




