2003 FOR PROFI

FILED

T CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # P02000091476

Secretary of State

T TAE 3

LBUCEU

= -]
1. Entity Name ‘ 01-15-2003 90178 014 ***150.00 <
AAA HOME DEVELOPERS, INC.
Principal Place of Business Malling Address
20523 OLD CUTLER RD 20523 OLD CUTLER RD
MIAMI FL 33189 MIAMI FL 33189
2. Prmcipa\ Place of Business 3. Mai”ng Address “II"II’ m II"I Nl“ Ilm IIm II'" II"I 'l'l{ ”I” Ill” II"I Im ]IH
ite, Apt. #, etc. ite, #, etc.
Suite, At #, etc Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appiied For
?,Q— PS5 6o £L// Not Applicable
il Z‘ gd
Zip Country P Ceuntry 5. Cerlificate of Status Desired o $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEZCANO, 0 . e o Street’Address (P.O. Box Number is'Not Acceptable) ™ . s~ -
20523 OLD CUTLER RD
MIAMI FL 33189
T City FI | ZpCoce
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida. | am familiar with, and accept
I the obligations of registered agent. .
smwmu%@;?%\é%“- [~F-03
anature, tyTad or printed n_ame of ragistered agent Bn_r.I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m "
AﬁFILE N?W...3 I;EE Iﬁ $150.00 o0 9. Election Gampaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Chegk Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TILE o I Delete TITLE O change [ Addition S_
NAME r LEZCANO, AMADO NAME =R
STREET anORESS 20523 QLD CUTLER RD STREET ADDRESS 3
omy-st-zip MIAMI FL 33189 CITY-S1-2IP @ ‘
TILE TS ] Delete TITLE r=4 m’Change [ Addition | €€
(&}
N LEZCANO, ALBERTO e lE2cad0, H/becrys O
STREET ADDRESS 20523 OLD CUTLER RD sTReEETODRESs L2p 23 O 1 (Coporere .
omv-s-2¢  MIAMI FL 33189 CITY-§T-2P AA s o/ ~L =3 v
TILE O pelete .- TITLE 7 [ Change IZ’,\Addmon
NAME ) HAME L & 0, pq f FEEDO .
STREET ADDRESS e e - . - — | STREET ADDRESS L2 iy 3’~0-7<{-1C° *y?-‘r/g,e ";gd.‘;” T
CITY-St-2iP CITY-ST-2P K raay y. 94 BB S
TITLE [ Delete TITLE f Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
THLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-ST-21P
-12. | bereby 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 réport or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like mpowered.
SIGNATURE OUIRED [~G-0F G 23826l
SIGNATURE AND TYPED OR PRINTED NAME GNII‘TG OFFICER OR DIRECTOR Date Daytima Phone #




