FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # V29774 ecretary of State
1. Entity Name 04-21-2003 90472 049 ***1 50.00
AA FAMILY, INC.
Principa! Ptace of Business Mailing Address _
7850 SW 82 CT. 7850 SW 82 CT. 44VUIVSS
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-0328441 Not Applicable
Zip Country Zp Country 8, Cerlificate of Staius Desired O $8'75 Addiﬁonal
— iV e I o R . Fee Requirad
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
MARRERO' JuLo C. Street Address (P.O. Box Number is Not Acceptable)
2903 SALZEDO ST.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submlts this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered Agent.

152820

AV

CR2EQ34 (10/02)

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicatie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _
9. Election Campaign Financing $5.00 May Bo
i Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added {o Fees

Make Check Payable to Florida Department of State

10. . “% OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me © [P v [ Deiete TIME [dchange [ Addition

NAME ARIAS, JUANA M: NAME

sTAEET ADRess (7850 SW 82 CT.* STREET ADDRESS

orv-st-ze | MIAMI FL 33143"' CITY-ST-21P

TLE VSP ”‘1 O oelete TITLE [Jchange  [J Addition
v ARIAS, ERNEST R . NAME

STREET ADDRESS | 7850 SW 82 CT+ STREET ADDRESS

onv-st-2p  |MIAMI FL 33143 CITY-ST-2P 7

e [ etete Time ' CJCrange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$T-2F CITY-$T-21P

TILE Ll Delete TILE ‘ [ Change ] Addition

NAME NAME

STREET ADDRESS ‘ STAEET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ pelete TILE . [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§T-2P .o R A A

TIME ] Detete T O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentamih an address, with all pther like empaowered.

SIGNATURE: NEA LTI RIARE(Y. 225 N vava M- frias ‘f[l 7/43 306-279-7522

SIGNATPRE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 1 [0 Daytime Phone #




