2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P01000064908 ecretary of State

1. Entity Name C 04-23-2003 90086 036 ***150.00
AFFORDABLE @ HOME HEARING AID SERVICES, INC.

Principal Place of Business Mailing Address
3639 SW 89 AVE. APT #1 3639 Sw 99 AVE APTH |  TTTTTT=F -
MIAMI FL 33165 MIAMI FL 33165

s AURTARL A

8870 SW. 40 3.

2. Principal Place of Business

Suile, Apl. #, etc. Sulte, Apt. #, elc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State ., 4. FEI Number Applied For
Jr7dtecee, i 651118058 Not Applicable
Zip Country iip Country " ) $8.75 Additional
33 /6{ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cufrent Registered Agent = 7~ Name and-Address of New Registered Agent—————— —
: Name
FARIAS’ TERESITA Street Address (P.O. Box Number is Not Acceptable)
3639 SW 99 AVE, APT #1
MIAMI FL 33165
City FL Zip Code

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

SIGNATURE

Signature, typed or printdd name of registered agant and itls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

[}
-J FILE NOWN FEE IS $150.00 9. Election Campaign Financin
: After May 1, 2003 Fec will be $550.00 Trust Fund Coitrigbution : g fc?ci.gﬂ%h;?;: °
Méke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PD O velee TITLE [ Change [ Addition
NAME FARIAS, TERESITA NAME
STREET ADORESS. | 3639 SW 99 AVE, APT #1 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oiy-sT-zP- | - - T i em - me G wz s [SONSTIR L e L e o )
TITLE O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP
TiLE [ Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP

12. | hereby certify thal the infarmation suppfed with this Aling does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementalflecort is frug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irusfde empawefeq to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an altachment with an-affdressf Wit other like empowered. .

SIGNATURE: ___ SICAWIAYE RECGUIRE! Ev//ﬁ//ab

SIGNATURE ANDII'YPED oR PHI'ITED NAME OF SIGNING OFFICER OR DIRECTOR / / Dae / Daytima Phone #

CR2E034 (10/02)



