.,

/003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P95000028582 Secretary of State
1. Entity Name 05-02-2003 90214 009 ***150.00
A & P FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
2246 S, 24TH TERRACE P.0. BOX 453332 11V0%144
MIAMI FL 33145 MIAMI FL 332453332
e (IR i
L2~ S ‘L\(r‘ﬁw DAl - < o 2N Hfean
?une, Apt. #, etc. Suite, Apt. #, etc. [[1 CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number Applied For
M [ A . I:L M 1A ni ¢ (’: . 65-0567997 Not Applicable
%Z% [ ‘-f \,—- Coayg Py Z% 2, 9y Csimg 5. Certificate of Status Desired 0O gg;gesq,ﬁ?:;ﬁonal
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - " R - Name - S

I T
'

ANDICH, EW.
12840 SW 69TH CT.

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

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lite it epplicabla (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADRITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE STD O Delete TITLE [ change {7 Acdition
NAME PARKER, JOANNA HAME

sTreeT appress | 2246 S.W. 24TH TERRACE STREET ADDRESS

cv-sT-zie |- MIAMI FL CITY-ST-21P

TITLE PD O Delete TITLE I Change [ Addition
NAME ANDICH, EW. NAME

STREET ADDRESS | 2248 S.W. 24TH TERRACE STREET ADDRESS

Cny-8T1-23P MIAMI FL CITY-ST-ZPP

THLE O Delete TITLE [CJchange [ Addition
NAME ~~ =] - e NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delete TITLE [ Changs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71p CITY-5T-21P

TTLE ] Detete TITLE [ Change  [J Additien
NAME NAME ‘

STREET ADCRESS STREET ADDRESS

CITY-5T-2Ip CITY-5T-21P

TITLE O belete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

12. | hereby cerlify that the information supplied 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 report or supplemental repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or I mpowered lpexecute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wj Tess, with a T like gmpgwered.

SIGNATURE: AAT LA telirED [ 100 L?{,/iui/ 03  Psy-¢Fye

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR OIRECTOR Daylima Phone #

L0EbZE0

AY

CR2E034 (10/02)



