2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

41

DOCUMENT #

1. Entity Narre

AAA HOME CONSULTING, INC.

P02000109468 -

04-16-2003 90283 019 ***150.00

Principal Place of Businass

7633 NW 21 STREET
MIAMY 7L 3312

Mailing Address
793 NW 21 STREET
MIAMI FL 3312

55036466

IR A

2. Principal Piaca of Busingss 3. Mailing Address A/
8333 i 4 Stree
Suite, Apl. #, et¢, Suite, Apt. #, stc.
s 2 93 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For |
iami, FL D2 O6CG /2 79 ot Applicabla
Zip Country Zip Country : : $8.75 Aaditional
33/ a, ¢ 5.8 . 5. Certificate of Stalus Dasired a Fee Required
- _w~~@.“Namo and Address ot Current Registerad Agent~~— - o - - 7: Name and Addeesa of New Reglstered Agemt - -~
N o e s e . A o o ——_ | Name PR e - -
0, ROLANDO ’ Street Address (P.O. Box Number is Not Acceptabla)
7933 NW 21 STREET :
MIAMI FL 33122
. Cily FL Fp Code

8. The above named entity submits this staiement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S

ignatixe, lypac or prinkad nama of registsred agent and tise if appicable

(NOTE: Regi

mqurel when )

QATE

o Agont sx

. Maks Check .Payahle to Florida Department of State

FILE NOW!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlributiqp.

$5.00 may 8o
Atded 10 Fess

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .
THLE PTD ’ ; O pelete CChange [ Addition | &
v BLANCO, ROLANDO * ¢ 2
STREET ADDRESS | 7833 NW 21 STREET 3
cry-st-zim | MIAMI FL 33122 s
TiTLE vsD (3 Detete O change  [J Addition g
NAME ~ GARRASCO, MIGUEL A

SIREET ADDRESS | 7033 NW 21 STREET

cmv-s-a0 | MIAMY FL 33122

TIME ol - ~Tloets = - —f-Tme - x - : O change 1] Acdition
e — — MAME - . __

STREET ADDRESS STREET ADDRESS —_ — - PR
EITY-St- 2P CiTY-§7- 2P

e O oetate TINLE [JCrange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-St.2P CITY-ST- 2P

THnE O Delee TE Ochange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Ciry-St-np CITY-ST-IP

TIrLE 3 oelets TiTLE Otrage [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P n CITY-ST-2P

12. | hereby certity that the information supplied w’h is filing does npk
indicatad o this raport or supplemental reporis frue and 4 Algand t

e e
q OFFICER O DMRECTOR

or the exemnplion stated in Section 119.07(3)i), Florida Statutes, | further certify thal the information
pt rny signature shall hava the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

9//%/ 02 _(2s)540-9222

Deytrre Phone §

of the Corporation of the receiver or rustes empgivered 1o fixe ; jihis regfo
changed, or on an attachmenl with an addrasqAvith alkg i@},. redl.
trsn e Tyl
SIGNATURE: ___SIGNELH
SIGNATURE AND TYPED 0A ‘T'Q
-




