2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000000074

1. Entity Name

AA ACCOMMODATION CENTER, INC.

Mailing Address
3399 NW 72ND AVE

Principal Place of Business
3399 NW 72ND AVE

206 206
MIAMI FL 33122 MIAMI LF 33122
Us us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90122 022 ***150.00

TRITTLNSNS

ny

W W W OE W B W

A

] CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0366377 Not Appiicable
Zip Country Zip Country | 5._ceniicate of Status Desied (1. gi.ggq Lr;:ledci’ﬁonal -
6. Name and Address on Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

PRAHL’. JOHNT Street Address (P.Q. Box Number is Not Acceptable)

2801 POUNCE DE LECN BLVD .

SUITE 1155

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of, printed name of regisiered agent and lile if applicakla (NOTE: Registerad Agent signature rsquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
' Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD [ Detets TMME [Jchange [ Acdition g_
v FERNANDEZ, JUAN e S
STREET ADDRESS | 3399 NW 72ND AVE SUITE 206 STREET ADDRESS g
GITY-ST-2IP MIAMI FL CITY-ST-2IP b
TILE VP [ Delete TITLE [lchange [ Addition ?l:)
NAME RITCHIE, KENNETH NAME
STREET ADDRESS | 1716 N. ROOSEVELT BLVD STREET ADDRESS
CITY-ST-2IP KEY WEST Fl: 33040 CITY-ST-7IP
me - L - O e e - T e - [ Chenge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete THLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP !

12. | hereby certify that the information gupplied with this fil
indicated on this report or supplermg
of the corporation or the recejyer of fustee empowered to

3
changed, or on an attachme n i n address, with all othe

SIGNATURE: W&f D¢

g does

ke empowerad.

JUAN FERNANDEZ

l

¢ qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information ‘

tal report is true ankd accurategnd that my signature shall have the same legal eflect as if made under cath; that | am an officer or director J
qxecute tiys report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

MArch 4, 2003

Date Davtime Phona #




