2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K51036

A-1 MANAGEMENT SERVICES, INC.

Principal Place of Business
6041 KIMBERLY BLVD STE ¢

N LAUDERDALE FL 33068

Mailing Address
6041 KIMBERLY BLVD STE ¢

PNB 132

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90233 002 ***150.00

" i TR BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650163350 Not Applicable
Zj| C try - — - Zip. - PR Y e — .o - - iti
P ountry e Country 5. Cerlificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, VICTOR F

6041 KIMBERLY BLYD STE C Street Address (PO. Box Number is Not Acceptahle)

N LAUDERDALE FL 33068

Zip Code

City FL

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

SIGNATURE

Signature, typed o printed name of registerad agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flofida Department of State

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

CR2ED34 {10/02)

10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PS 1 Delete TITLE [J Change [ Addition
NAME PEREZ, VICTOR F NAME

sTREeT AbDRess | 4762 N.W. 66TH AVE. STREET ADDRESS

crv-st-ze - | LAUDERHILL FL 33321 CITY-ST-ZIP

e |VPD O oslete L 3 Change [ Addition
NAME SOTOMAYOR, MAYDA NAME

STREET ADDRESS | 2800 SW BEAR PAW TRAIL STREET ADDRESS

eiry-sT-20 o, | PALM-CITY FL 34990 .. . _._ . o f cy-sEap .. .

TILE ] Detets TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE T Delete MLE {1 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7PP CITY-ST-2P

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE o [ Delete TITLE [ Change  [] Acdition
HAME ’ . s . o NAME ot - Ce

STREET ADDRESS ) STREET ADDRESS

CITY-ST- 2P = ) ' v CITY-ST-1IP

does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gih re shall have the same legal effect as it made under oath; that { am an officer or director
report as required Dy4hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 it

4// s 0 2 gut- 7774@

Date Daytime Phone #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an accura &
of the corporation or the receiver or trustee empowerec.ie 8
changed, or on an attachment with an addres: =

SIGNATURE:

LESYB10

AY



