' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P00000009247 Secretary of State
1. Entity Name 03-17-2003 90712 014 ***150.00
AAA LEGAL SERVICES, INC.
Principat Place of Busingss Mailing Address
13780 S.W. 56TH ST. #100 13780 S.W. 56TH ST. #100
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. [T] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0975383 Not Applicable
e Country p Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ - | Name- —— RN B e R Ny
wJal B [Veniane®, S5
SAMPEDRO-IGLESIA, MARI : zZ
Street Addresg_(F‘.%queﬁ? Acceptab\?
13250 OLD CUTLER RD /7 Tainfd/idy {sled
PINECREST FL 33156 [ Ay
City . . Zip Cod
, Mg FL | 54772
8. The above named entity submits this statem Anging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J27-23

SIGNATURE
e {NOTE: Registered Agent signature requitad whan reinstating) DATE

Signature, typad of printed naltRI ¥ registeredigent and tite if

CR2E034 {10/02)

<
o FILE NOW!!! FEE IS $150.00 . ) ) .
G, Atier May 1, 2003 Fee wil be 5550-0"/ o e o oy o

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P B Delete TINLE . P [J Change BAdditr’on
NAME IGLESIA, MARI S ESQ. NAME Aok 4. Mosigree 45.
sreer anoress | 927 SUNSET ROAD stveetaooress | (75 Fowdiin €3 1580 Flol ¥2-4
crv-st-zp - |CORAL GABLES FL 33143 CITY-ST-2IF /ﬁ/ P /70 i) A 23/72
TITLE VPS ﬂDelele TLE [ change [ Addition
NAME PULIDO, OLGA | NAME
STREET ADDRESS (6219 S W 149 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

. TMLE R - . Ooelete . TLE. __ . I —_ () change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY - 5T-2IP
TITLE [ Detete TIME [ chenge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me . O Delete TITLE [J Change  [] Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this réport 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 trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cikegr like empowefed.

< 2
SIGNATURE: __ SIGNATZZ#, RED I #7432 -3 S050

SIGNATURE AND TYPED CR PRINTQILHE O SIGNING OFEC_EWH Date Daytima Phone #




