- | |
2002 UNIFORM BUSINESS REPORT {(UBR) FILED 8

1. Enity Name Secretary of State .
A AAABA CORPORATION. INC. 05-20-2002 93649 042 ***150.00
Principal Place of Business Mailing Address ’
1200 A NE. 43 COURT 5220 N.E, 18TH TERRACE
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”"Hm “I ‘lm IIIH |||” "“I ||“I m" "ll”l”l ||H| 'l”l IIII lllI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650777726 PR
pplicable
Zi Count| i it
® ountry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= ---BB-EN—NAN’ﬂILUAM'D—' e - [ Sifeet Address (P70, Box Number is Not Acceptable)
5220 N.E. 18TH TERRACE
FORT LAUDERDALE FL 33308
v 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.
]
SIGNATURE
Signature, lyEad or p]nted name cf registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . C -
. 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 % 5;::?2:;ag:;.r?guﬂ::ncmg 0 fgjﬁﬂoh&i?e
(See criterla on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE : [dchange [ Additien | &
=
HAME BRENNAN, WILLIAM D HAME &
sTReeT AoRess | 5220 N.E. 18TH TERRACE STREET ADDRESS §
crv-st-z¢ | FORT LAUDERDALE FL 33308 OITY-ST-2IF . i
TITLE [ pelete TITLE O change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - o — . LCITY-5T-ZIP ~—* = s
T ‘ O Delete TiTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition -
NAME NAME P -
STREET ADDRESS STREET ADDRESS P s
CiTY-57-2IP - l CITY-S§T-2IP )
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Secticn 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other li mpowered -
‘ &y I’ﬁ' 'y 147 ‘7» R ke i ‘; i 1’ ;
SIGNATURE: ___ SIC /UMM J2=ETTRIZD), 29 [ 7 GEY204
SIGNATURELAND TYPED OR PRINTED ”ﬂ:—: OF SIGNING OFFICER OR DIRECTOR / Date’ Daytime Phona #

/4 n



