FILED

UNIFORM BUSINESS REPORT (UBR) J an 27»t 2003 ?é?otam
1. Entity Name 01-27-2003 90175 002 ***150.00
A.E.Y. SERVICE, CORP.
Principal Place of Business Mailing Address
TUVLIVVVY
P.O. BOX 562647 P.O. BOX 562647
MIAMI FL 33256-2647 MIAMI FI. 33256-2647
2, Principal Place of Business 3. Mailing Address “"'Im m IIIII "IIHII" IIMI]'I I" I"I”'I" Ilm HI”IIIU III'
Suite, Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
65—0098702 Not Applicable
Zi t i ;
P Country Zp Country 5. Cerliicate of Status Dosied ~ [] 38+79 Adtionat
Fee Required
- 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent ____ _ -
T Name
RNERA""HAY Street Address (P.O. Box Number is Not Acceptable)
8221 GLADES RD.
#M
BOCA RATON FL 33434 City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famiilar with, and accept
the ebligations of registered agent.
SIGNATURE
' Signature, typed or printed name of registerad agenl and titla if applicabile. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME RIVERA, RAY NAME :
sTREET A0DRESS |8221 GLADES ROAD #101 STREET ADDRESS
cmv-sT-zf  [BOCA RATON FL CITY-ST-2IP
TITLE ST 71 pelste TITLE [0 change [ Addition
NAME LEVINE, STEVEN NAME
STREET ADDRESS 2324 VALENCIA WAY STREET ADDRESS
on-sT-2P - FQRT MYERS FL 33501 ciry-t-2ip
TITLE - o - -5 petete - -~ J-TMLE LS ERIEE - o « =~ - -~ [Tchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delee i (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP
me [ Detete TITLE O] Change [ Addtion |
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-71P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify thaj the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

mpowered.

changed. or on an attachment with an address, with all othgr i
SIGNATURE: SHW ZEQUIRED sraed 6- hevwis

SIGNATHRE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Gac)25( -6 afS
© Daytime Phone # J

(f2¢f03
D?; /

Z WFen

CR2E034 (10/02)



