FILED

DOCUMENT #  PO0000009247

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08S. 2002 8:00 am
Secretzlry of State

1. Entity Name

AAA. LEGAL SERVICES. INC. J 05-08-2002 90137 038 ***150.00
Principal Place of Business Mailing Address

13780 SW. 56TH ST. #100 13780 S.W. 56TH ST. #100

MIAMI FL 33175 MIAMI FL 33175

A0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE
L N " N
- .City & State City & State 4. FEI Nurnber Applied For
»
. 65'0975383 Not Applicable
n: 2P Couniry Zp Country 5. Certificate of Status Desired dJ $8'75 Addilional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name
SAMPEDRO-IGLESIA, MARI Street Address (P.0. Box Number is N Acceptaﬁ}\o A
927 SUNSET ROAD 132250 Old ut e~ a
CORAL GABLES FL 33143 : -
Pineerest T
City Zip Codeg
FL 5575 ¢

8. The abawve named entity U this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF{E)(

Signa!ura/pad ar e of registerad agent and tille it applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
9. $hisfﬁ9rporat|clm is eligibld t? salisfyci’ts Intangible FILE NOW!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TITLE ] Change [ Addition
NAME IGLESIA, MARI S ESQ. NAME
stReeT AooRess | 927 SUNSET ROAD STREET ADURESS
erv-st-ze | CORAL GABLES FL 33143 CTY-7- 2P
MLE VPS O Delete TITLE [ Change [ Addition
Nave PULIDO, OLGA | A
STREET ADLRESS 16219 S W 149 PL STREET ADDRESS
CITY-$T-2IP MIAMI FL 33185 CITY-5T- 2P
e - - [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 7P CITY-ST-21P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TILE 7 oefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 7P

changed, or on an attachment with an address, with all other like empowered,

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal 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 oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2 s
e {0 ool e a
SIGNATURE: *_ SWLG F& 0 hai, i
S| R TYPED Of PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

5

—
—

CR2E034 (9/01)



