FILED
2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

Secretary of State
DOCUMENT # P02000122314
1. Entity Name 0 000 231 05-05-2003 90190 046 ***150.00
AAA BUSINESS MACHINE, INGC.
Principal Place of Business Mailing Address
1530 SW 72ND AVENUE 1530 SW 72ND AVENUE -
PLANTATION FL 33317 PLANTATION FL 33317 o
2, Principal Place of Business 3. Mailing Address H"”I” W "('I”l“"m "m "m ”"l ﬂ”l”"”‘"“(l“ |‘|[ t"l
Suite, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Ci}y & State 4. FEl Number Applied For
ol Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired )] 5875 Addilional
Fee Required
6. Nameg and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
P e — e em - e . - Name — = -
NOFL, JOSEPH K PA Street Address (P.O. Box Number is Not Acceplable)
3284 NOR}H STATE ROAD 7
LAUDERIALE LAKES FL 33319
. . City FL Zip Code

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
the obligations of registered agenl.

SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Ageant sighature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . .
' 9. Election Campaign Financin
After May 1, 2003 Fes will be $550.00 Trust I?L]nd Cc?nt:'?buti::\n. ? O ?dsd‘gjq;\gaeig ®
Make Check Payable to Florida Department.of State
10. OFFICERS AND DIRECTORS ]—1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD [ Delete L (3 Chenge [ Acdition
NAME GLANINO, CHARLES NAME
STREeT ADDRESS | 1530 SW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-§7-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY- ST-2IP
TIME_ - e e e [ setete TITLE [ Change [ Addition
NAME NAME ’ T o
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE ‘ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2IP CITY-§T-21P
TITLE O pelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

alify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ind that my signature shal! have the same legal effect as if made under oath; that | am an officer or direclor
is repo(rjt as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Blogk 11 if
e Ampowered.

12. | hergby certify that the information supplied with this filing does no
indicated on this réport or supplermy port is true and accur
of the corporatlon or the receive; ee empowered to exeg

aﬁmn 0D (P

SIGNATURE: /A UAAEI R DLUSE D

= _SIGNATURE AND TYPED OR an‘rsﬁ‘mﬁe OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_ 1BS90SE0

A

CR2E034 (10/02)

\‘



