| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000079092 ecretary of State
1. Entity Name 04-28-2003 90976 018 ***150.00
A AAABA CORPORATION, INC.
Principal Place of Business Maiting Address
1200 A N.E. 43 COURT 5220 NE. 18TH TERRACE 11ULLII01
FORT LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308 .
2. Princ}pa] Place of Business 3. Maihng Address I ul”"l “l ’l“l ‘ll” ||”| III“ IIWJI”“II!I "m II”I ’I”I "Il ul‘
. Suite, Apt. #, ete. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0777726 Ngot Applicable
Zle EOUEEYH__.._. e Zip e . Coumry o 5 Cert\flcate of Slatus Desireg O $8'75 A_dditionai
e o e L e e ] ¢ i m—— % .. ... . . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN' WILUAM D Street Address (P.O. Box Number is Not Acceptable)
5220 N.E. 18TH TERRACE
FORT LAUDERDALE FL 33308
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaeura; iypad or printad names of regisiered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
- s
FILE NOWM! FEE IS $150.00
s A _ . Electi an £ .
Aer 1, 2003 s wi be $550.00 e $500 Moo

1 Mal;g Check Payable to Ptorida Department of State ’

10. Y OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| owne P i O oelete TITLE O change  [] Addition
‘t e i | BRENNAN, WILLIAM D NAME
;| smeeetaporess | 5220 N.E. 18TH TERRACE STREET ADDRESS

CIY-5T-2P X EDRT LAUDERDALE FL 33308 CITY-ST-2IP

me.- | 1 Delete TITLE (3 Change [ Addition

NAME ~ . Lo NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP N __fﬁ e ov-stze _ [ L ) o

TITLE . [ Deletle TITLE [ Change [ Aaditicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CiTY-ST-7IP

TITLE [J Delete TIMLE [J Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | heraby certify thaf the information suppligd with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental feport is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation or the receiver or trugfee empowered 10 execyf 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 anyaddress, with all other ¢ empowered.

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTEDFME OF SIGNING OFFICER OleRECTOR " Data Daytime Phona #

o — é// / s Fryil#g204

[ R PV VY]

’

CR2E034 (10/02)



