2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # 537524 2 Secretary of State

AAA MOP 02-10-2003 90449 015 ***150.
AAA MOPED OF MIAMI, INC. 150.00

&,

Principal Place of Business Malling Address
8427 BIRD RD 8427 BIRD RD
MIAMI FL 33155 MIAMI FL 33155 ’
2. Principal Place oi Buéiﬁess — .3. Mailing Address = -~ - “H“lnmummlm Imlmwmmmmm m“mu mm“l‘ 7
Suite, Apt. #, etc. Sufte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For <
59-1749816 Not Applicable ‘

Zp ) Country Zp auntry §. Certificate of Status Desired O Iig.:esq “;gedc'l“o“al

- 5. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COOK; SHELDON
8427 BIRD RD.
MIAMI FL 33155

Street Address (P.C. Box Number is Not Acceptable)

i City FL |7 Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
ﬂFuhE N?\gé"a f:EE 1ﬁi$150'053 00 9. Election Campaign Financing $5.00 may Be

L . After May 1, 2003 Fee w be $550. . Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Florida Department of State ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE [ Change [ Additicn ?._ ‘

NAME COOK, SHELDON NAME =5

smeeT aonress | 8427 BIRD RD STREET ADDRESS 3

erv-st-ze | MIAMI, FL 00000 CITY-$T-2IP 2
o

THLE ST [ pelete TITLE [ change [ Addition EE)

NAME COOK, MARILYN NAME

STREET ADDRESS

staeeT a0oress | 8427 BIRD RD

CITY-ST-21P MIAMI, FL 00000 CITY-ST-ZP

TITLE D O Delete TITLE [0 change [ Addition
NAME COOK, SCoTT NAME -

streer aporess | 8427 BIRD RD STREET ADDRESS

CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP

TTLE [ peleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST- 2P

THTLE [ Detets TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2P

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

g does not qualify for the exemption statec in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
d accurate and that signature shall have the same legal effect as if made under cath; that | am an officer ar director
d 10 execute this repo@j's required by Cré 607, Florid es: and that my name appears in Block 10 or Block 11 if

ook s, ;{fjﬁs HE H3 Jonl

12. 1 hereby certify that the information,suppjed with thi
indicatéd on this report or supplerppntal feport is ir;
of the corporation cr the recaivgr ¢dirusfe
changed, or on an attachmentjvilfyap g

SIGNATURE: AN L5 | %E@L@%’}/@/M

_ZIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR

othenlike empowerg

DCaytime Phone #




