2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (unn) Mar 17, 2003 8:00 am

DOCUMENT # N98000001599 Secretary of State

1. Enlity Name 03-17-2003 90138 008 ****61 .25
AID AMERICA, INC.

Principal Place of Business Mailing Address
17935 3w 138 CT. 17935 Sw 138 CT.
MIAMI FL 33177 MIAMI FL 33177

/3935 "Sa) [38eT St

Suite, Apt. #, efc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES

& Stale City & State 4. FEI Number 650829310 Applied For
/ﬁ £ / / Not Applicable
J é / ? 7 d untry Zip Country 5. Cerlificate of Status Desired O ?8 -75 Additional
I . s ) ee Required | |
" 6. Name and Address of Currem Registered Agani - 7. Nama and Aqdress ol New Registered Agent - - ) -
Name
/M%’ [IAERES
MARTINEZ’ MARK A Street Address (PO, Box NumbBer is Nat Acceptable)

17935 SW 138 CT.

MIAMI FL 33177 17988 Scd 3B e 7
City /%;4 FL le Code P—«?—,

8. The above named,entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am fam\har wwth and accept

the ohiigations offlegistered agent.
“xf SIGNATURE }/M% Mmﬂ{ 03/02 /03

i Slgﬂah_ B, typad ’)r printad ny of registered agan titla if applicable. [NOTE: Registerad Agent signatur;r‘s;:;ﬂi‘red when rainstating} lDATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TILE [JChange [ Addition g

NAME BURKE, MIKE NAME )

sTREET ADDRESS | 7645 S.W. 102ND ST STREET ADDRESS s

crv-sT-2P | MIAMI FL ’ CITY-ST-21P S
[V

TTLE D O Delsts TITLE Clomnge O Addlion | &

NAME LEVIN, EDDY NAME

sTReeT aooRess | 7645 SW. 102ND ST STREET ADDRESS

CITY-ST-ZIP M|AM_|_E|_ L - CITY-ST-ZIP

TmLE D T [ Delete e T 7T T TTTE Dhange O Addition

NAME BOU, PORI NAME

stReeT 00REss | 7645 S.W. 102ND ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Agdition

MAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- ST-2IP CITY-ST-ZIP

TILE [ pelete TILE [J change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-5T-71P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplementaffeportfs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try, warad to exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with W|th all other Ilke empowered.

SIGNATURE: ___ St 7' &.WHE RE@U{!HED 05/0&/05 [Bosse-giyol




