2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT # . $48940

1. Entity Name

A & A BROWARD, INC.

Secretary of State

02-17-2003 90159 018 ***150.00

Principal Piace of Business Mailing Address
3090 W BROWARD BLVD

FORT LAUDERDALE FL

1040-CORKWORD-5F-
HELEWOOD FL-30at e

T

2. Principal Place of Business 3. Mailing Address

80084 NE A ME

Suite, Apl. #, etc. Suite, Apt. #, elc.

d/CHECK HERE IF MAKING CHANGES

25 Z9

City & State City & State 4, FEI Number Applied For
N s ). > ) m 650268172 Not Applicable
Zip Country ' $8.75 Additional

Coun S '

(W

] - Desi \
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NARKES, ABRAHAM
1004-NE-204-FERR—
NORTH MAMHBEACH FL 33179

C e s A

Name

B

Street Address (P.O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this]s
the obligations of registered agent.

SIGNATURE

[ P
omenj‘che urpose of chahging'Xs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
N v);-«w ' 0\ 1>\od

Signature, typed or printed nama ot re&sterad agent and titie it applicabla.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIEERS AND DIRECTORS IN 11 .
TmE Dv O Detete e oY’ HA-M B Crange [ Addition | &
N NARKES, ABRAHAM e dni<€s, ABRA " LB
STREET ADDRESS | FORO-CORKROBEST STREET ADDRESS 6 Vo e
0% N > &
CIry-$7-21P ‘ CITY-5T-ZIP > =3 AN B FLA E"
TITLE ‘ﬂnem " TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITy-S3-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME e e s e o L NAME . ..
STREET ADDRESS STREET ADDRESS | . R T -
GiTY-S§T-2IP CITY-8T-21P
TILE ) Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-ZiP
TIME [ pelete e ) change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP 7 CITY-ST-2IP
12. | hereby certify that the information suglpli i #hgl does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfal accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or fusfee empowgfed 10 executs this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with An Addrgss, withdll other like empowered. %
] A7l .co asl/ 1/03
SIGNATURE: ___ Sl REQUIZE 420 N Ak /2/03 305 37 Y99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Y 4 Daytima Phone # i




