2003 FOR PROF
UNIFORM BUSIN

e e—— 1]

IT CORPORATION

ESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

A & A DISCOUNT SERVICES, INC.

H31828 SBR

Secretary of State

(03-03-2003 90413 005 ***150.00

Principal Place of Business

2152 NE 162 8T
MIAMI FL 33162

Mailing Address
2152 NE 162 8T
MIAMI FL 33162

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 58-2493958 Not Applicabie
Zio Country 4p Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e S e e e Name .
BOMBACK' DONALD Street Address (F.O. Box Number is Not Acceptable)
2152 NE 162 ST
MIAMI FL 33162

City FL Zip Code

8. The above named entity submits this statement &
the obligations of registered agent,

SIGNATURE

or the purpase of changing lts registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragisterad agen

tand title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWill FEE iB $150.00
. After May 1, 2003 FéE wiil be $550.00
 Make

Check Payable to Fiorida Department of State
Y

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

410, ] - OFFIGERS AND DIRECTQRS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
CTME. Dp Cf [ eiete TNLE [Jchange [ Addition f_a,"
"NAME BOMBACK, DENALD C., JR. NAME =)
STREETADDRESS ( 1700 NW 104 AVE STREET ADDRESS 3
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP o
- " o

T DTS - {71 Delete MLE [ Change [ Addition &
NAME ALLEN, DAVID B. NAME .
SIREET ADDRESS | 1010 N.E. 140TH ST. STREET ADDRESS

orv-stze N, MIAMIFLY o-sT-2¢

TILE B [ pelste TILE [ Change (] Addtion
NAME™ ~ = ) Lo s e - : NAME R S R )

STREFT ADDRESS - STREET ADDRESS

CITY-ST-7P CY-$7-2IP

TLE (3 belete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-5T-ZIP

TME [ petete TIILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2P

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied wit
indicated on this réport or supplemental report i
of the corporation or the reoefrern
changed, or on an att Mt WlA an addre

SIGNATYRE==- ==

trustee empowered to execy

h this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
accurate and that
g this re,

my sidnature shall have the same legal effect as if made under oath; that | am an officer or director
ey Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ii

reodiD  9-9)-07 vetaver,

5 ue an

all githe

Date Daytime Phona &




