KFILED
" Sgp 13,2004 8:00 am
e

\ i
: RATION
2004 FoR P ROTITSO%00 cretary of State

DOCUMENT ” L87477 09-13-2004 90006 020 ***150.00

1. Entity Name N

ALLIED SERVICES INTERNATIONAL, INC.

:;

Principal Place of Business Maiting Address

% RAUL M. SAENZ f % RAUL M. SAENZ

5180 NW 36 STREET, #100 8180 NW 36 STREET, #100 04072807

MIAMI, FL 33166-6650 MIAMI, FL 33166-6650

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 08262004 Chg-F CR2E034 (10/03)
City & Siaie ’ City & State 4. FE! Number Appliad For
i : 65-0224864 Not Applicable
Zp , Country w C Couny | . Gentficale of Status Desired— [ “’g’-n’i Addilonal . _},
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROBLEDO, ANTHONY Ravl M. Saenz

8180 NW 36TH ST Street Address (P.D. Box Nurnber is Not Acceptable)

SUITE 100 '

MIAMI, FL 33166 8180 Nw 36 Street, # 100

Ci - . Zi e

. Y Miami FL | £%%06- 6650

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
N | .
SIGNATURE sk . Q. 05-0
Signature. typed o printad narfe of registered agent and iite i eppioable. {NOTE: Registered Agent signatirs required when reinstating) ] R DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be * | In accordande with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.

I - .

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D i [ pelete TME [ change ] Addition

NAME MESA, FELIPE NAME

STREET ADORESS | 8180 NW 36TH ST STE 100 STREET ADDRESS

CITY-ST-ZIP MIAMI, FL. 33166 CIFY-ST-ZP )

Tme ' [3 Delete Tne [lChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CrY-ST-219 ; ony-51-29

TILE 3 petete TIME [Tctange {7 Addition

NAME [ NAME

STREET ADDRESS | v - v ) STREETADDRESS | = <

[l) g1t et I S i CITY-ST-ZP

e 7 Detete TME [Jomange [ Addition

NAME . NAME

STREET ADDRESS STREET AODRESS

CIrY-ST-2P . onY-s1-1p

e ‘ [ Dedets TE [JChange [} Addition

NAME HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CiTY-ST-21P -~ . -

T O petete TIRE ) Elchange [ Addition

NAME RAME

STREET ADDRESS , _ STREEY ADDRESS )

CITY-ST-2IP B P PR . CiTY-sT-2P . .. .. r -

12. | hereby cartityfihat theNpformation suppliediwith this liling doas not qualify for the exemption stated in Section 119.07(3){H), Florida Statutes. | further certify that the information
indicated on ths report & supplemental rep true and accurate and that my signature shall have the same legat effect as it made under oath; that { am an officer or director
of the corporation or the récer wered to execute this repon as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ongn attgch ith all o like empowered.

i w .

SIGNATURE:\ : . o8{31]/04

gWﬁmm(mmﬁomOﬁ OFFICER OR Date Daytime Phone #

\



