2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # K51036 Apr 13,2001 8:00 am

1. Entity Name
A-1 MANAGEMENT SERVICES, INC. ecretary of State
04-13-2001 20004 012 ***150.00

Principal Place of Business Mailing Address
e INVERRARY-BLYET

AGBERHIL-FE-33919 -PNB-H92 5/;” e
USbous KimBealy BIVD., STe, £, ARERHIF-ss0to—

Mo. Lavbegpale, F| 330(§ ”“]IM"”“I

i

Il

TR

|

2. Principal Place of Business 3. Mailing Address
bod) KimAegly BLvp 5 A €

Suite, Apt. #, efc. Suite, Apt. #, etc. $O NOT WRITE IN THIS SPACE
SoiTe L. :

City & State City & State 4. FEI Number 65.0163350 Applied For
No. L AvbeL )A ] e F Not Applicable
-7 [ — I---..-. - s - -~ B - -- - " .

Zp Country Zip Couniry 5. Certificate of Status Desired W] $8.75 Additional
2 30 L& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Lo yi K vy }y BL vh, Street Address {P.Q. Box Number is Not Acceptable) | ~
SvitTe C.
/Uo LAvpeepale, F/
Cit Zip Code
38085 y » FL "

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.

SIGNATURE
Signatura, typed or printad name of registered agent and tite f applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
) R L . ™
9. Thlsi§prporat|9n is eligible thJ salls;fycljts Intangible FI:IEA‘?OW.&:' FFEE IS."$;5D.50:° o0 10. Election Campalgn Financing $5.00 May Bo
Tax ||m.g rgqmrement and elects o do so. After 1,20 ce will be $ . Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P/ O Delete TILE r / SEL ©¥Crange ) Addition
HAME PEREZ, VICTOR F NAME
sTreeT ADORESS | 4762 N.W. 66TH AVE. STREET ADDRESS
CITY-ST-2P | AUDERHILL FL 33321 CITY-ST-24P
TLE VPD [ peete THLE : B Change [ Addition
NAME SOTOMAYOR, MAYDA NAME ] -
STREET ADDRESS | 8121 SW 89TH AVE. STREETADDAESS | | O G O SMoX’e 1R EL C ov el
arv-sizp |'MIAMI FL 33173~ = —° : Ruvse |weaToa: 2 333 YA
TITLE STD [l TITLE O] Changs [ Acdition
NAME PEREZ-VILLAR, VICTOR NAME
sTREET ADDRESS | 2278 SW 6 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 GITY-ST-2IP
TITLE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CTY-ST-2IP
TME , 1 Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE O pelete TITLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filin g dees not qualsfy for the exemptlon stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true an g shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion of the receiver or trustes empowes<ed 0 BXecute this 1 report as requued by Chaeler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Tol Dirsz Yiofos 459-977-8§96

Data Daytima Phone #

-3

CR2E034 (10/00)



