FILED
' Apr 25,2003 8:00 am

2003 FOR PROFIT CORPORATION | ecretary of State

UNIFORM BUSINESS REPORT (UBR) 252008 S0ma1 028 1500
DOCUMENT # P01000055834
1. Entity Name : =
AA MLAMI ESCORT, CORP, B gy
2 11U1bde43
Principal Piace of Business Mailing Address
1790 WEST 49 STREET 1790 WEST 49 STREET
SUITE #305-11 SUITE #305-11
HIALEAH, FL 33012 ‘ HIALEAH, FL 33012
F i S SR (AN AEHRSCE R AT
Sdte. Apl.#.e10. . | Bwessee oo |se <o o [O_CHECK HERE IF MAKING CHANGES .
City & State : City & State 4. FEINumMber Applied For
65-1109933 Not Applicable
Zip Couniry Zip Country ) .75 Additional
. 5. Cenlificaie of Stawg Desired - [ gose Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JOHN
1790 WEST 49 STREET Street Address {P.0). Box Number is Not Acceplable)
SUITE 30511
HIALEAH, FL 33012
p City FL thp Code

8. The above named entty submiis this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, rypaad O prinsnd anol MygEened agant and il §applicable, {NOTE: Roys red Agdni Siynawk Kuuied whan winsating) OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  Addedto Fees
R e e B R
10. QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delee e O Chenge  [J Addition
NAHE GOMEZ, JOHN NAME
STREET ADDRESS | 1790 WEST 49 STREET - SUITE #305-11 STREET ADDRESS
env-s1-2¢ |HIALEAH, FL 33012 Cy-s1-2IP
MLE ’ O Delele e D Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
onv-staze - s e : - - T THemese 7T - T T - - —
TLE O Delee e [Jctage [ Additien
NAME . NAME
STREET ADDRESS . STREEY ADDRESS
cov-s1-29 s Cmi-gt-2ip
190 [ Oelete 0L [dChage [ Addition
HAME HAME
STREET ADDRESS / SIRET AbDRESS
oy-51-2P / Cy-sT-21p
me : ' U7 Delere e I Change [ Addition
NAME 4 HAME
STREET ADDRESS SIREET ADDRESS
oav.sI-P ) d cay-st-2p
MLE [ pelete e ’ . Ochange [ Addition
NAME - HANE
STREET ADDRESS |™ STREET ADDRESS
cov-s1-28 emy-g1-21P

Qoes. not qualify for the exemption stated in Section 119.07{3)]), Forida Statutes. | further certity that the information
indicated on this r@pon or supplementa, ref d agcurate and that my sighature shall have the same legal effect a3 If made under oath; thal | am an officer or airegtor
of the corporation or the recelver or trusia¥ ezt - is report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adiye o A Mher (iHe gmpowered

SIGNATURE:

12. 1 hereby certify that the informationupplied

SIGNATURE AND TYPEQY -;-‘: 3 MEfFSIGPMGOFFICERORDIHECTOII Dae Oayiima Fnona # .




