2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

AAl CCRP.

P99000103816

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90021 004 ***150.00

Principal Place of Business

638 6TH STREET
MIAMI BEACH FL 33139

Malling Address

638 6TH STREET
MIAM! BEACH FL 33133

-

R

2. Principal Place of Business 3. Mailing Addrass
215 ' sT. eSo wesr AVE.
Suite, Apt. #, etc. Suite, Apt. #, efc. -, DO NOT,WRITE IN THIS SPACE
2307 T
City & State Cily & State - 4. FEI Number Applied For
Mianrs BBEA i F'l. A BEF} Cel i:(—- 65-0968819 Not Applicable
Zin Country Zip Country . . $8.75 additional
37 ( 3 Ci DA‘Q = 3? ( 3 ce 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tiam ATun

-

il

e T 0 W W e

MREJEN, ARIE
701 W. CYPRESS CREEK RD., SUMTE 302
FORT LAUDERDALE FL 33309

ﬁ Adérjs’,w‘o(P.OﬁoEf\}_:er?mab 1-‘,3 6'7

City

FL

Miam; Bgact BYYsq

8. -The above named entity submits't

I ‘ .
SIGNATURE (

Signaturgetyped or prigfed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!I! FEE IS

-$1 50.00

10. Election Campaign Financing

$5.00 may Be

9. This corporatiWe to satisfy its Intangible
Tax filing requirsfent and elects to do so.

{See crileria on back)

After May 1, 2002 Fee will be $550.00

g Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete THLE [ change  [] Addition
NAME ATUN, ILAN NAME
STREET ADDRESS | 638 6TH STREET STREETADGRESS | & €0 wesT Ay [ - LYo
orv-srze | MIAMI BEACH FL 33139 OS2 | Miaen BEaCH  Fo 37129
TITLE D ] Delete TITLE [ Change  [_] Addition
NAME GIT, MOSHE NAME
STREET ADDRESS 633’ 8TH STREET streer ooness | @5 © WEST AJE . H# 2307
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-8T-7iP Mian™ Beacw R 32139
TILE [ oelete TITLE {J Change (] Addition
NAME ) _ NAME _ -
T StReeT AboRess |~ o STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
MLE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Dalete TITLE [ Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as it made under oath; that | am an officer or director
of the 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 12 if

changed, or on an attachmeant with an_address, with all other like empowered.
e/ IND =y H =
SIGNATURE: __ A BATHIRE REQUIRED

)aj_
S38.0) 2.

113 ])er

/@NATUHE ANDWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date ¥ Daytime Phone #

nv

CR2E034 (8/01)



