FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004461 Secretary of State
1. Entity Name 01-09-2003 90100 031 ***150.00
A & E QUALITY SERVICES, INC.
Principal Place of Business Malling Address i
460 EAGLE CIRCLE 460 EAGLE CIRCLE bUlUIILY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
S S IR
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3424270 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
- . - e - - Name -~ — . - -
BUSTOS‘ JAIME A Street Address (P.O. Box Number is Not Acceptable)
460 EAGLE CIRCLE
CASSELBERRY FL 32707
City FL Zin Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered 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 ragistered agent and tite if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I1S'$150.00" _ o
At Hay 1,200 Foo il $55000 TSI [y $5.00 teyoe
Make Chgck Payabie to Florida Department of State ’
10. B OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -5, - [ Delete TITLE O Change [T Addition
NAME = | BUSTOS, JAIME A NAME
sTREeT ADDRESS | 460 EAGLE CIRCLE STREET ADBRESS
crv-srze | GASSELBERRY FL 32707 CIY-ST-2IP
TITLE PT O pelate TITLE [ change [ Addition
NAME BUSTOS, ALBA N NAME
STREET ADDRESS | 460 EAGLE CIRCLE STREET ADDRESS
om-st-zP | CASSELBERRY FL 32707 CImy-s7-2IP
TLE VP [ Delete M [Jchange [ addition
NAME BELTRAN, EXIDA - NME - -
STREET ADDRESS | {1276 RISING SUN BLVD. STREET ADDRESS
omv-s-2P | WINTER SPRINGS FL 32708 GTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-§7-2IP
TLE - [ Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 officer or director
ed 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowe
adbother |[ije powered.

changed, or on an attachment with an addres,;

SIGNATURE: | _SICBY

P V /-E-0% /¢o7- 6940970
D w{ oF ICER.OH DIRECTOR Data "/ Daytime Phone %

NA]

¥ Y LAAS

nv

CR2EQ34 (10/02)




