FILED

FOR'PROFIT CORPORATION May 15, 2002 8:00 am -
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 30739% \, 05-15-2002 90074 042 ***550.00

1. Entity Name

AAC Buefeitr  Inc. *‘

DO NOT WRITE IN THIS

.2..I.>rincipal Place%Bu--ness ‘h\ 9\' 3 Mailing Address'
2751 54, gt Sheer

Suite, Apl. #, elc. Suite. Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ; 4, FEI Number . Applied For
(AL, ‘:)'{EHLLCLA) 33‘35 5‘? -1 ”P 3y ‘f Mt Applicable

Zip Cauntry Zip Country 0 $8.75 additional

5. Certificale of Status Desired N
Fee Required

7. Name and Address of Current Reglstered Agent

nA NATwerre L Caees A Viioes
DO NT WRITE i o .. StréeelAddr?i_[;’.% I?oxgur.niejif Nm%eﬁlab%t

IN THIS SPACE

Y Hiemi FL | *5%135

8. The above named entity submits this statemnertt for the purpose of changing its registered oﬁ'[pe or registered agent, or bath, in the State of Florida.

/
SIGNATURE @ C C/ ~ = 5\&'02

Signature, typed Gr pravad name of rgistand agent and e i 2pokeable, [MOTE: Registerad Agent signatre required whan reinstating) ¥ oatg

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See cnteria on back)

10. Election Campaigr Financing $5.00 Moy Be
Trust Fund Contribution. &1 Addedto Fees

11, QFFICERS AND DIRECTCRS
e PETP
e Creros A, (Bupes

STREET ADDRESS
2761 5.0, 8 5t
Grv-§1-2p HTH\L} : . A3 185

TLE STME
NAME - NAME
STREET ARDRESS STREET ARDI

CRZE034B {12/01)

CITY-ST-2I0 SOTYSTIE
TRE i
NAME

STREET AGDRESS
cITY-5T-2p

 NOT WRITE

THTLE

NAME

STREET ADDRESS
CITY-5T-IIP

HIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-218

TITLE
NAME NAME T TR
STHEET ADDRESS ;mﬁmb{:fa‘s. i
CIry-S7-2 CITY-SF- 20,

3. | heredy certify that the information supplied with this fiing cloes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicatéd on this repont or supplemental report is tue and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteo cmpowerad to exccute this report as Tequired by Chapter 807, FloriGa Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. 7
siGNATURE: (R) . (/ —~—— 5] Z,’Oy
Dayome Phorma #

“—€IGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTOR naw ¥




