2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

AAA PROPERTY INSPECTIONS, INC.

DOCUMENT # POO000070277

Principal Placa of Businass

2091 NW 85 TERRACE
PEMBROKE PINES FL 33024

Mailing Address

2081 NW 86 TERRACE
PEMBROKE PINES FL 33024

2. Principal Place of Busl

03/ Wy W

3. Mailing Addr
JAmE

Suita, Apt. #, atc.

Suite, Apt. #, etc.

2/1

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-14-2001 90021 026 ***150.00

LR

DO NOTWRITE IN THIS SPACE

I

City & State 4, FEI Nurmber
Jﬁ m 5 ol Applicable
Zip Cauptry N $8.75 Aaditional
(/\ M ’; J)‘?""" é 5, Gertificate of Status Desirad O Feo Roquired

. 5..Name and Address

at Current Registered Agant

REIMER, DAVID H ESQ.

REIMER & ROSENTHAL LLP

3801 HOLLYWQOD BLVD. SUITE 350
HOLLYWOOD FL 33(21

7. Neme and Address of New Ragistered Agemt

Tt _ps i TZd

Street Addrese (P.O. Box Number is Nol Accentable)

Chty

#L I Zip Code

8. Tha above named entity submits this statament for the purpose of changing i1s registered office or regisiarad agent, or both, in the',State of Florida.

SSr—

_g:;é"* a4

SIGNA:TURE SWI?M& e_-

. typed or printed nema ol registardddigent ana Ko if spplicabl (NOTE: Ragistared Agent signaturs requirsd whan rainstating)
9. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financt
* Tax filing réquirement and elects to do so. After MAY 1, 2001 Foe will be $550.00 Trust Fund c::,,.?buﬁon' e ff‘;g?o";‘f;’;f”
(Ses criterta on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TIE P £ {j; . O Deletm mE Octnge [ addiion | 8
=3

KAME du L. Jaes NAME 2

STREET AQICRESS o{f 3 M. PE YEEE - SIREET ADDAESS 3

ony-S1-np FL 3302 Cry-ST-2 &

e 7 Opese ™me D crange [ Adaton | &

RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITV-ST-2P

TLE - s = = [Jpelste - me ~— - = - = o e e[2)-Change — [ Aoaition | -

NAME - NAME e R )

| STREETADRESS | T - T T T T T T W etmeer Aoeess | T :

CiTY-ST-21P CITY-5T-21P

TiTLE T Delera TIE- O crange O] Addition

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CrY-sT-2ip oo

TITLE 7 Delete TME - - [Jchange [ Addition

NAME NAME A

STREET ADDRESS STREET ADDAESS

ciry-s1-2P . CITY-ST- 2P

e [ pelete e D3 Change [ Addition

HAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-§1-21P CITY-S1-2 :

13. 1 hereby certify that the information supglied with this Iiling does not qualify for the exermnption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that tha intormation
indicated on this report or supplemental repart is Irue an

acgurate

and thal my signature shall have the sama iegal e!

lect a3 if made under calh; that | am an officer or director

of the corporaltion or the receiver or trustes empowerad to executa this repor as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcress, with all other like empowered,
2-/0-0f /ﬁ:f}f’&ﬁﬂd’/
Oato AY

SIGNATURE:
Dayrima Phore »

-
TYPED OR PRINTED NAME OF

OFFCER ORI

SIGNATURE A




