2003 FOR PROFIT CORPORATION FILED E

UNIFORM BUSINESS REPORT (UBB) Apr 24,2003 8:00 am

DOCUMENT ¢ P01000005613 ecretary of State
1. Entity Name 04-24-2003 90254 017 ***150.00
AAA ADVERTISING SERVICES, INC.
Principal Place of Busingss Mailing Address
4101 N ANDREWS AVE. SUITE 217 4101 N ANDREWS AVE. SUITE 217
QAKLAND PARK FL 33309 QAKLAND PARK £L 23309
S S— AR DL AR
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-1 088665 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6 Narne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. -'r"'l- ———— s e e — At T T T e Name -~ - = = =
SPIEGEL & UTRERA’ PA’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE *
CORAL GABLES FL 33134
City FL | 2o Code

8. The above named entlly submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regtstered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls 1 applicabla. {NOTE: Registered Agent signatura reguired when reinstating) DATE
]
At Moy 1, 2003 Fas wil 5o $550.00 5. lcion Comon Francirg _ $5.00 vy Be
) rust Fundg Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD [ petete TITLE [ Change [ Addition g_
NAME HAMZE, MOHAMED N , NAbE g
sTreeT 400RESS (4101 N ANDREWS AVE, SUITE 217 ' STREET ADDRESS 3
CITY-ST-2IP QAKLAND PARK FL 33309 CITY-ST-21P i
TITLE O Delete TITLE (T change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE (3 change [ Addttion
NAME © —_—— e L . S . -
STREET ADDRESS STREET ADDRESS ) T T -
GITY-5T-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-7IP .
TITLE ’ [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
Ciiy-$1-2IP CITY-ST-21P
TITLE [ celste TITLE [ change [ Addition
NAME ‘ _ NAME
STREET ADDRESS ' STREET ADDRESS
ITy-§T-21P CITY-ST-21P

12. | hereby certify that 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 report or supplemental report is frue 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 tru eg empowergd to exacute lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 17 if

SIGNATOREMAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #



