2002 UNIFORM BUSIN

£

A 3 FILED

DOCUMENT #

1. Entity Name

AFFORDABLE @ HOME HEARING AID

P01000064908

ESS REPORT (UBR) Apr 10,2002 8:00 am
| ecretary of State

SERVICES, INC 03-18-2002 90067 011 ***150.00
s .

Principal Place of Business

3639 SW 99 AVE. APT #1
MIAMI FL 33185 -

Mailing Address

- MIAMG FL 23165

3639 SW 29 AVE APT H

DO

2, Principal Place of Busingss 3.

Mailing Address

Suita, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&~/ ECSH Not Appiicable
Zp Counlry 2 Country 5. Ceriificate of Stalus Des\red 1:: ﬂ $8.75 Additonal
Fee Raquired
€. Name and Address of Currant Reglmred Agent 7._Name and Addméa rf Naw Registared Agent
. R —— e Name - -

FAHIAS. TEHESITA
3639 SW 89 AVE, APT #1
MIAMI R 33165

Siraet Address [P.O. Box Number is Not Accaptabla)

City

FL ] Zip Code

8. Tre above named entity submits this

SIGNATURE

rpose of changing its registered office or regisiered agent. or both. in the State of Floridy.

35 /o0

s«omm.muuﬁm)ﬁum-guwéa fgent wnd b if appcable.

{NOTE: fegisierect Agent signaturs roquired whan reinstating)

77

T satisfy its Intangible
Tax 1|1|ng requ:remenl ‘and’eleCts to do so.

. 9. This corporalion is all gible

FILE NOWI1!I FEE IS $150.00

10. ElectionC ign Fi i
After May 1, 2002 Fee wilt ba $550.00 . eclion L-ampaign 'nancing

=~ - Trust Fund Contribution. .

$500 May Be
. Added to Fees

12. | haraby certify that the information supplied with thig

of the corporation or the receiver or trusiee empo
changsd. or on an atlachment wilth an address,

SIGNATURE:

does nolualify for the exemption stated in Section 119.07 3)(;} Ficrlda Statutes. | further certily that the information
ayé Znd that my signature shall have the same legal a fect as if made under oath; that | am an officer or direclor
ehis report as required by Chapter 607, Flerida Statutes: hal my name appears in Slock 11 or Block 1211

powered.

CQUIAED () 25457 0)

SIANATURE AND 1-".7 OR PRINTED

Dayiirne Phore #

IfDFSmOFFEEROR MRECTOR

/

(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 _
TLE £D O Delete TILE [JChange [ Addition | &
NANE FARIAS, TERESTA NAME =
STREET ADDRESS | 3639 SW 09 AVE, APT #1 STREET ADDRESS 3
CITY-57-2P MIAMI FL 33165 CITY-ST-2% Ié-t
TITLE [ pelese TILE Dchange [ Additlen | G
NAME . NAME
STREET ADDRESS STREET ADDAESS
CiY-s1.2P Giry-$7-21P
ut3 O3 Detete " THILE Ochange [ Addition
NAME HAME

= |~ STREET ADDRESS” |~ A s sz STREET ADDAESS <[ e s _ =
CIrY-§T-BP CITY-5T.ZIP
TIILE O Geletws TIME [ change ] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-§1- 2P
me O elete e O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS

T S L S —— e | erresize 4 E
e O3 Delets e e e o [ Cange = ] A o
NAME NAME .
STREET ADCRESS STREET ADDRESS
CITY-57-21P LIY-5T-21P



