2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000407

1. Entity Name

AIASOUTHFL, INC.

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 91014 028 ****61.25

Principal Place of Business

1000t SW 16 STREET
PEMBROKE PINES FL 33025

Mailing Address

10001 SW 18 STREET

PEMBROKE PINES FL 33025 TYvog4g

3TN W 78 AVE 3

AP A A

ﬁmm 18 AVE

Suite, Apt. #, etc
A -

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. L[ / [

ﬁ »1/YwooD, FL

4. FEI Numbegr Applied For

650774433

Not Applicable

Country

O $3 75 Addmonai

5. Certificate of Status Desired

ngﬂz’woosz FL

33 0ad-g345 D SA

6. Name and Address of Current Registered Agent L

Country
30018345 sh
7. Name and Address of New Registered Agent . _ __.

SELDITCH, ERNEST M
10001 SW 16 STREET
PEMBROKE PINES FL 33025

o S oz AN E COMNNVEE

BT LT TRV

F -

FL

v /—/o// Ywond

éi? Code ({'- B

8. The above named entity submits this statement for 4

SIGNATURE

e of changing its registered office or registered agent, or bath, in the state of Florida.

2 -26-0]

ame of registered agent and !Ale if applicable.

{NOTE: Ragistared Agent signature required when rainstating} DATE

FILE NOW: -
FEE IS $61.26

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ~—  OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD Delete TITLE P Change [ Addition
e SOLTIS, SHEILA R e A R\/ GEIVEN i

sTREET ADoRESS | 9730 NW 76 CT STREET ADDRESS | A (D N E 2 A

ore-st-ze | TAMARAC FL 33321 CITY-ST-2 LIGHT- Hovuse PT' FL RX30k ‘-/-'

TTLE VPD glete TTE Change [ Addition
e SPEARS, MARILYN R N ANORE J¢ OI\/ES ﬂ

STREET ADDRESS | 4200 NW 3RD COURT #329 STREET ADDAESS (&) N w 30

srvsiar | PLANTATION L 33317 oT-5r-2¢ R\SE' EL 333‘&9\

~TTLE - |-8TD- - - Wm - TITLE - ﬁChangs [] Addition
NAME SELDITCH ERNEST M NAME /\[NE' C.

SIREETADORESS | 10001 SW {6 STREET STREET ADDRESS 7A EA # L/ "H

crv-si-ze | PEMBROKE PINES FL 33025 GiTY-S1-2p OLL EL %30 AY-g3YE
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-5T-ZIP

TILE 3 Delete SITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-3T- 2P CITY-$7-21P

TLE 1 Delete TITLE (Tl thange [ Addition
NAME NAME

STREET ADDRESS ~_J STREET ADDRESS

CITY-ST-2IP ~ITY-§T-2P

12, | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or sugplemental repoert is true an
epon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the regéifer or trustee empowered to execute t
changed, or cn an attachrdagt with an address, with all other like g

SIGNATURE:
-

Daytima Phone #

0033760

CR2E037 {10/00)



