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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000027686 Sgggig gf*ggoaoge

1. Entity Name

AUTOMATED OFFICE SOLUTIONS, INC.

AV 9452910

Principal Place of Business Mailing Address
1821 N. 47TH AVENUE 1821 N. 47TH AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

Suite, Apt, #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6-7" ’4’8&0‘{6 Not Applicable

Zi 1 2 i i
8 Country P 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

“mBndeea L. Gildner

Street Address (P.O. Box Number is Not Acceptable)

TSIMOGIANNIS, JOHNNY
770 PONCE DE LEON BLVD. SUITE 210

CORAL GABLES FL 33134 1230 N 47 Averun
“ Woily oend FL | "53|

submits this statement for the purpose of changing its registered office or reglstered agent, or hoth, in the State of Florida. | am { miliar with, and accept

bofo>

8. The above named entit
the obligations of 1

SIGNATURE
Signatwra, typed of printed name of registered agent #fid title it applicabla. (NOTE: Registered Agenl signature raguired when reinstating) patt
FILE NOW!!! FEE IS $150.00 . )
Attor ey 1,2000 o wil be 55000 B Sotar Compagpenansro ) $5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
L [ PST . (1 Dekte THLE PD R’cmnge 0] Acdvion | &
wwe | GIFNER, ANDREA e G H.ho_'( frcireo s
staeeT apoRess | 1821 N. 47TH AVENUE : smeeTavoRzss | @l M {1 ArRnud— 3
orvst-ze | HOLLYWOOD FL 33021 ) omsr | Wollywood FL 220>\ i
TILE A |vPD W)elem mee ] change  [_] Addition i
NAME GIFNER, ANDREA : NAME
STREET ADDRESS | 1821 N. 47TH AVENUE STREET ADDRESS N
CITY-5T-21P HOLLYWOOD FL 33021 CITY-ST-2IP .
THILE oL - —_— - 7 Delete TITLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O celete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ Delete TLE [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
MLE . [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oTy-s1-2p : ‘ CITY-S7-P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), 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 cath; that | am an cfficer or director
OLthE cgrporanon or the re@€WVer or trustee empowered {o execute 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 attach

ith an address, with all other likg empowered.
SIGNATURE: \ GUAZRTI XE m @A& 954 Yoa A7

OF SIGNING QFFICER OR DIRECTOR Daytime Phona #




