2001 ;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 500000006441 1 Apr 02,2001 8:00 am
. Enafhame ' ecretary of State

AAA PARALEGAL SERVICES; INC. 04-02-2001 90056 027 ***158.75
Principal Place of Business Mailing Address
9350 SW 64th St ' 9350 SW 64th St
Miami F1 33173. Miami F1 33173. _
AGO39874
2. Principal Fiace of Busness ' 3. Maiing Address . N
9350_SW 64th Street 9350 SW 64th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityl& State N . City & State 4. FEI N‘umber : oo Applied For
Miami Florida - | Miami " Florida _ - Not Applicable
3253 173 C%’g?& . 325173 CD#& ‘ 5. Cerificate of Status Desired w ?i'gi Eﬁfedcjﬁo"a[' B
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
: Name .

'ROXANNE ANGELICA .
9350 SW 64th St
Miami, F1 33173.

Street Address (P.O. Box Number is Not Acgeptable)

City R . FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K > ' , 3-26-01
Slgrmﬁ—lvped o printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinslating) . DAIE
) ) ) R . . . X i "?’Q"t's\-’?r'w:i'"i-'i){«i.’.)ﬁﬂ'ﬁm‘éd £ =*§JDA} .
9. ;hlsrcrorporanc_)n is eligible t? gat\sfyc;ts Intangible N{)‘\Ii?;‘i'r[:1 FEE;IS;%$1 10. - Eleciion Campaign Financing $5.00 May Be
axti 'n_g r'eqwrement and elects 10 do sa. _gé_f{t.?mr‘*mé ;1;@”,. } i Trust Fund Contribution. O Added to Fees
(See criteria on back) . Make Check Pa Yk
: e L et i 2 s
1. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PRESIDENT [ peleta TITLE [J Change  [1 Addition
NAME W NAME
ROXANNE ANGELICA
STREET ADDRESS STREET ADDRESS °
64
CiTY-ST-2ip . ?4?2'?119;1 3%517§E . CITY-8T1-2IP
TITLE ’ - 1 Detete TITLE {1 change [ Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS |
CiTY-§T.21P : ’ ‘ CirY-ST-20P
TILE - [ Delete TITLE : [ Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2/P . : . . CITY-$T-21P
TITLE - O pelete - TITLE ) -~ [l change [ Addition
HAME  » . ’ NAME
STREET ADCRESS o STREET ADDRESS
oiry-st-zp R CITY-ST-2P )
TILE B ‘ 1 Detete e . [T Change [ Aduition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP )
TITLE o - ' : [ pelete TILE [ Change [ Addition
HAME ' NAME ’ - '
STREET ADDRESS ' ' : STREET ADORESS
CITY-ST-21P : . CITY-ST-ZP

13. Lhereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmepiwith an address, with all other like empowered.

. A
SIGNATURE: ¥

'z .
S 3-26-01

SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phone #

- CRIFENA4 (417000



