2000 UNIFORM BUSINESS REPORT (UBR) V" FILED
DOCUMENT # P99000091477 = May 26, 2000 8:00 am

AAA SEARCH, INC. Secretary of State

04-10-2000 90099 009 ***150.00

Principal Place of Business Mailing Address
7380 NORTHWEST 51 ST STREET 7350 NORTHWEST 518T STREET
LAUDERHILL FL 333§ LAUDDERHILL Ft, 333156301

————— cowen 11T TR
Yo pw 0LTT  wET| Y99 N DL why
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE |N THIS SPACE
City & State City & State - 4. FE! Number Applied For
CoRoL SPUWEs  F L | copp SPRWEs  FL (5= 095 45t ] Not Applicabs
'_7>Zi3p0 1, %?ani; AT Zip‘y}‘ 0L %ou(;taryw e d 5. Certificate of Status Desired O geaeggq tﬁ:’e‘gﬁo"al
5 6. Name and Address of Current Registered Agentrew —.. o . - 7. Name and Address of New Registered Agent
Name
g:;EAG‘fP;E%IgT\;?NA’UgA Stfefat Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code
- FL

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

SIGNATURE ?&M \—S/\_); ' | 5=/ ngg

Signature, lypea of priniod name o vegiaReed sgort and W 1 appheatle, (HOTE, Regintared Apard 10ntture (BOLRE when remstatig}

*§. This corporation is eliglale to satisfy Iis Intangible |, - . FILE NOWl! FEE IS $150.00 . I Einane

Tax il tequirement and elects 1 G0 50. Aftar 'MEI;W 1,2000 Fee will be $550.00 10. Bection Carpaign Fnancind _ $5.00 way B4

{See criteria on back) W} Make Checf;( Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11 .
me - | PSTD [ oetete TITLE Dl Crange [ Additon | &
wee | RIVERNIDER, ROBERT H JR. HAME 2
smeer aooeess | 7390 NORTHWEST 51ST STREET STREET ADDRESS 3
CITe-5T-2P {AUDERHILL FL 33319 CITY-8T-21P } &
TITLE O pelete TE ' [ Change [ Additien %
HAME NAME
SUREET ADDRESS STREET AUDRESS
oTY-§1-7IP CITY-$1-23F
ms f e S s O | T T T T =~ [ Change o ARtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P oTY-§1-2P
TITLE O oerete TITLE O Clange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-28 CITY-S1-2P
TITLE O peiete TILE O Change T Addition
NANE NAME
SRFRER ADORESS STREET AQURESS
CiTY-S7-2P CAY-ST-7P
TIE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P

13. [ hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certity thal the information
incicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 i

changed, or gn an atlachmant with an a(dﬂ? wit,h<all other like emrowered.
SIGNATURE: _Y{ MW 1ot N 3-*}?/0@ I5Y512. 012

SIGNATURE AND TYPED O PRINTED RAME OF 316 OFFICER OR DIRECTOR Daytime Phong #




