FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 2259

1. Corporation Narme

AANAA CORP.

(7)

Principal Place of Business

SII0SW1SIPLN
MIAMI FL 33185
Us

Mailing Address

S0 SWISAPL N
MIAMI FL 331854101
us

FILED

Jan 27 1997 8:00am

Secretary of State

U

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/01/1696

2. Principal Place of Business
21

2a. Mailing Address

2]

4. FEI Number Appliad For

650423775

Not Applicable

Suile, ApL ¥, elc.

Suite, Apt #, etc

5. Certificate of Status Desired 3 $8.75 Additiorial

[m ;ﬂ Foe Required
City & State City & State: 8. Election Campaign Financing $5.00 may Bo
r‘E] ;] Trust Fund Contribution Added to Fess
21p | Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24 251 E;] a]-l Florida Statutes Oves [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MONTAZER, ALIREZA #1] Narme
5110 SW 153 PL N B2( Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33185

83

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 8071508, Figrida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famidiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE .. . -
Shgnalore, tygod of printed name of ragserga agont avl 1 iF applicanle (NOIE" Ragistered Agenl sigralure required when rainstating) DATE
12 OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE TP [T oELETE 14 ITLE [Jthange  T_J Addition
NEME MONTAZER, ALIREZA 1.2 NAME
steeraopess | 9110 SW 1S3 PL N 1.3 SIREET ADDRESS
CITy-5T- 4P MMMI FI- 33185 14CITY-§T-21P
TITLE [ JorLETE 21 TINLE [T change [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1 -2 2 40ITY-ST- 2P
TILE L) oeLEre 31TITLE L] Grange [T Additian
NAME 3.2 NAME
SIREET ADORESS 3.3 5TREET ADDRESS
CIY-S1-2IF 34, CITY-S1- 2P
e [ DELETE A1TTLE ] Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gty -ST- 2P 44GITY-81-2p
TIne [T okcere 517I1LE [CJchange T Addition
NAME 5.2 NAME
STREFT ADDIRESS 5 3 STREET ADDRESS
CIrv-S1- 2 5 4 CITY- ST-2IP
TITLE ] DELETE 617MLE Lt change [ Addition
NAME 62 NAME
STREE | ADDRESS 6.3 5TREET ADDRESS
Gily- ST-21F 64 CITY-SY- 2P

14. | do hereby cerldty thal the informalion suppliod with this filing does nol quality for the examption siated in Section 119.07{3)(i), Fterida Statutes. | further certify that the

informabion indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as If made under oath; that

| am an officer or director of 1he corporation or thgfreceiver or trustee ampowered 1o gxecute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:

[0 Daytime Fhane

CR2E034 (9/96)




