" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H29248 Secretary of State

Mar 05, 2002 8:00 am

AR & ENERGY SERWCES, INC. 03-05-2002 90049 045 ***150.00
Principal Place of Business Mailing Address
14300 S.W. 86TH AVENUE 14900 S.W. B6TH AVENLE
MIAMI FL 33158 NIAM! FL 33158 YUveruun
2. Principal Place of Business 3. Mailing Address ”Im" I“I"I“ mll ”I" Il"”l ‘ m“” Iml l[l" Ill”l‘l" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPLICABLE ™~ Applied For
. . |~ |Not Applicable
TdpTs e © Country ; p Counlry 5. Certificate of Status Desired | ?g'ggqlﬁg:;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGU'LAR’ APOUNAR’ R Street Address (P.O. Box Number is Not Acceplable)
14900 S.W. 86TH AVENUE o
MIAMI FL 33158
City FL Zip Code

8. The abawve named entity submits this staternent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NGTE: Reagistsred Agent signature racuired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ) e .
Tax filingrequiremenlgand elects toydc s0. ¢ After May 1, 2002 Fee w[llsbe $550.00 10 $|EC1IDFI Campagn F.lnancmg $5.00 may Bo
S ’ rust Fund Centribution. O Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP O Delets T Ol Change [ Addition
NAME AGUILAR, APOUNAR, JR. NAME
streeT aporess | 14800 S W 86TH AVE STREET ADDRESS
orv-st-oe | MIAMI FL CATY-ST-2P
TITLE DV [ Detete TITLE IZ/Ghange [ Addition
HAME ROSALINA, RAMOS AGUILAR NAME
smeeT anneess | 14800 S.W. 86TH AVENUE sweTonRess | ffA00 S0} S A Ade.
oW SR T MIAMIEFL T 0 T T T it e e R TG T T T TS e — s S s - o7
TITLE 1 petete TIMLE [ change [ Addlticn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ elete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7] Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE C oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled.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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, ther & ampower
_ ”u"; ﬂéf L=
SIGNATURE: __(< R EUL Ly B =D 229202 (Gog) B2t 20
WEE AND TYPED OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone #

:
:

CR2E034 (9/01)



