2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 22, 2000 8:00 am
1. Enity Name K54610 Secretary of State

AA COMMUNICATIONS SERVICES CORP. 01-22-2000 90054 022 ***150.00
Principal Place of Business Majling Address
872 NW 155 TERRACE POB BOX 820038
PEMBROKE PINES FL 33028 SO FLORIDA FL 33062-0038
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'01 19836 Not Applicable
e Couniry Zp Country §. Cettificate of Status Desired O $8.75 Additional
- - — - - - B . _ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
RODRIGUEZ, RODOLFO J., JR. Street Address (P.C. Box Number is Not Acceptable)
875 NW 155 TERRACE
PEMBROKE PINES FL 33028
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable {NOTE: Registered! Agent signature required when reinstating) DATE
9. This corporation is eligible to salisty its Intangible Fil.E NOW!!! FEE IS $150.00 1 . - .
Q. Election Cam Financ
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trﬁstlfc;zndacglalft?uti:)n‘ e O E?dggokg?;: ¢
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PT [ Ceteta TWTLE [ change  [] Addition
G RODRIGUEZ, RODOLFO J N
STREET ADDRESS | 875 NW 155 TERRACE STREET ADDRESS
CITY-ST-ZIP PEMBHOKE PlNES FL GiTY-5T-2IP
e Vs M 7 Delete TITLE O change [ Addition
NAvE RODRIGUEZ, WARITZA Navg
STREET ADDRESS | 875 NW 155 TERRACE STREET ADORESS
Grv-sT-2° | PEMBROKE PINES.FL Ciy-sT-2p , ,
TTE (] pelete TILE [ Change [ Agdition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
me J Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-5T-2IP
M [ Detete TLE [ Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TITLE O Delete TImLE : [ Change T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CTY-ST-2IP CITY -57- 2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with zll otheLbke empowered.

A Rodorre V. BodriavEZ [/-/7- 2054 Y9-9800

PG OFFICER OR DIRECTOR Dae DafmeProre k¢ 464

SIGNATURE:

CR2E024 {9/99)



