 ———————————————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AA MIAMI ESCORT, CORP.

P01000055834

Principal Place of Business

1790 W. 49 ST. SUITE 305-11
CORAL GABLES FL 33134

Mailing Address

1790 W. 49 ST, SUITE 30511
CORAL GABLES Fi, 33134

2. Principal Place of Business

1190 W 49 ST+ 2051}

3. Mailing Address

qu W 49 ST -

95500

;lte 1. #, eic

LT

FILED
May 08, 2002 8:00 am .
Secretary of State !

05-08-2002 90049 030 ***150.00 ¢

UvuUJgi1o+1

T

DO NOT WRITE IN THIS SPACE

fﬂ)&& tah ) H 33012

Clty State

aleah,

F/ 330/)2

B /109933

Applied For
Not Applicable

Country

Country

5. Certificate of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=Gomer— Johat .

Street Address (P.O. Box Number is Not Acceptable)

GOMEZ JON R
120 BOABADILLA ST
CORAL GABLES FL 33134 |

Mowaqa‘:&aos /1

) af/a

FL

BHp )2

{NOTE: Reqistered Agent signature required when reinstating)

.mm. -

"i"a- u:'. +

Tax filing requirement and elects to dg so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Flnanc:ng

$5 00 May Be

Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS ,, 12, n . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD X velete TILE 472 [ Change [ Addition §

MNAME 2 JO h M . [
GOMEZ, JOHN NAtE 7 dllda 1) e

STREET ADDRESS | 120 BOABADILLA ST STREET ADDRESS /rf? W 49 ST 305 . §

CITY-ST-2F CORAL GABLES FL 33134 omv-stze [if /( a I,, F{ 330 ]2 @

TITLE 1 Defete TITLE ) [ Change [ Addition (c_c?

NAME HAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ pelete TITLE O Change  [J Addition

e NAME —

STREET ADDRESS T T = s STREETADORESS _)__ . e

CITY-ST-2iP CITY-ST-2IP e S e

TITLE [ Detete TITLE [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE 1 celete TITLE [J Change ] Addilion

NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ W CITY-$T-Z1P

13. | hereby certify that the infdrmation

indicated on this report or dup
of the corporation or the re
changed, or on an attachmel

<
C

SIGNATURE: <

vt orAfu,

2] r
em|
. with all other like empowered.

\ G R A \'r“/’“’ ‘..‘.‘..?:,.1. .
v Lt SR
4 NS Y 1.| x\.,\/ [ E-4

d with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
red ta execute this report as required by Chapter 607, Florida Statutes: and tha

y namgl appears in Block 11 or Block 12 if

[y

SIGNA

OR PHW NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #




