FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 07,2003 8:00 am

DOCUMENT #  P00000070277 TR Secretary of State
1. Entity Name 07-07-2003 90142 035 ***150.00
AAA PROPERTY INSPECTIONS, INC.
Principal Place of Busingss Mailing Address
2031 NW 88 TERRACE 2031 NW 86 TERRACE
PEMBROKE PINES FL 33024 PEMBROKE PINES Fi 33024
S S AR A
' VA (S E
Suite, Apt, stc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
NOT APPLICABLE e
Zip Country Zip | Country 5. Certificate of Status Desired | gg'ggqt‘:?:;“o"al
.y 6._Name and Address of Current Registered Agent__._ . — __ .| _ — .7. Name and Address of New Registered Agent
Name
REIMER, DAVID H ESQ. >< Street Address (P.0O). Box Number is Not Acceptable)
REIMER & ROSENTHAL LLP
3801 HOLLYWOOD BLVD. SUITE 350
HOLLYWOOD FL 33021 City FL | ZpCode

8. The above named entity suhmit_é"th‘rs staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

d e

SIGNATURE

. * Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistarad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $550.00 ) .

. 8. Election C aign Fi

Atter Septembr 10,2003 Fes wilbo S750.00 a0 o $5.00 ueyee
Make Check Payable to Florida Department of State . '
10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me P . T Delete TMLE “[Ochange [ Addition
NAME s SMITH, PAUL C oL NAME
sTReeT anDRESS | 2031 NW 86 TERR. STREET ADDRESS
orv-st-zp | PEMBROKE PINES-FL 33024 CITY-$1- 2P
TITLE E [ Delete TITLE [ change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TNLE R = Doeets . F e - 77 7 - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2P
TITLE [ Delete TITLE [ ¢hange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-27IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NANE .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 efiect as If made under oath; that | am an officer or girector
of the corporaticn or the receiver or trustea empowerad to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attalchmem with an address, with all other like empowered,
SIGNATURE: 7224 [‘:ﬁr\%@% R E@?%@/WA - Q 7/~03 (75 /ﬂ?ﬂd it/
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR \ Dala P i Daytime Phone '“f'l P

e

AV ESLs200

CR2E034 {4/03)



