2003 FOR PROFIT CORPORATION FILED é
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

DOCUMENT # L10107 Secretary of State |
1. Entity Name 05-05-2003 91422 013 ***150.00 )
A-INFORMATION NETWORK SERVICE, INC.
Principal Place of Business Mailing Address
14629 SW. 104 ST #340 P.O. BOX 650574
MIAMI FL 33186 MIAMI FL 332650974
2. Principal Place of Business 3. Mailing Address “"”l“ m ”'I“I‘Imm "m "ﬂ I’l” "I" I"" |II" “l"lllll |l|l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
7 6W148722 Not Applicable
Zp Cou_nlry . Zip Country 5. Certificate of Status Desired- -—[] $8'-75 Additional - -
TR T s T T T e T T o : ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON’ GILBERT R Street Address (P.O. Box Number is Mot Acceplable)
14629 SW. 104 ST #340
MIAMI FL 33186
City FL Zip Code

8. The above named entity subrmits this slale?r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

* the obligaticns of re‘gist red agen ,
SIGNATURE /LW/{/ Crlbewr R . Cofor 4*.,2 -035

Syhature, t;'peu"ﬁ Mﬂtecﬁ"ams of mgisteradlagsm and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
b
!
T Af‘lFlllf N?vz"oga I::EE I_S“?: Sgsgg 00 9, Election Campaign Financing $5.00 May Be
Antersay 1, ee will be - . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. a OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me U |PD (O pefete TILE [ Change (T Aadition S__

NAME | COLON, GILBERT R HAME s

STREET ADDRESS | 14620 S.W. 104ST #340 STREET ADDRESS 3

CITY-8T-7IP MMM| FL 33183 CITY-ST-2IP I.DIJ
* o

TITLE. [ Delete TITLE [J Change [ Addition g

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

me ) o7 ’ T T Ooeete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-8T-7IP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delste TILE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-87-2IP

TILE [ pelete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witl d. ith ajl other like empowered.

REALDURED 4 - 2@ - 03 (205 382-9925+

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Data N Dayiife Phona #

SIGNATURE:




