- FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # /V\ po i 7&7 05-16-2002 90053 031 ***158.75

1. Entity Name

Anco Aeadersh,p Serviees The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address -
100/1 SW 70 % Teccate " PO, box S7034]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State .} & State | . 4, FE| Number Applied For
AX lami , F’/OF!AK /ﬁyféiml ,F/Of‘ldﬁu 5‘}—;’5&8‘"—/37 Not Applicable
2.)2‘3 / 5 7.'4/:9,0 &J?% 3 52.‘55?_ o 3(‘{ / CO“EYS A §. Certificate of Status Desired [ E‘g-gfq“:a“*""a'
e el e i m . e 7. Nawie and Address of Current Registerad Agent

“(eoelic. A Jones

¢ . DO NOT WRITE

Sm‘/m} %S}F}O? &£ isﬁg%ebpm?g efface.,

IN THIS SPACE

(L]

> Miami FL | 2%75~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

sowse (0080s (. Opnor, Prooide A Ak 30 2005

"
Signature. lyped of printed name of regislered Snrtile T applicable. {NOTE: Registered Agent signature required when reinstating)

: i by i e January 1. May 1 Fés Is $150.00
LT - . . . .
8. This corporation is eligible to satisly its Intangible Aftar May 1, Fee is $550.00 10. Election Campaign Financing 55‘00 May Ba

(T:" filng ey 2N elects 10 do so. o Amended UBR is $61.25 Trust Fund Contribation. O  AddedtoFaes
e Criteria on back) Make Check Payable to Department of State

1. — —_OFFICERS AND DIRECTORS
e ﬁ/ TIRE
geelic. A. Tones
mm;;mss 1jol] SW {70 Tetrace érmgnmokfss
evse | Miami, F4 B3I 7 -4070 EY-§T. 20
) :
e ‘Eorm‘—hﬁj c, Cc%[m er we
s aooiess | 1ef] S 170 I €crace. STREET ADORESS
~CITY-ST- 2P /U“am',‘ £l 33157- 4/0/0 CITY-ST. 2P
me 4 g
. NAME NAME

k| T === - "DO NOT WRITE

'- w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21 TS 2P
TITE . | R

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2P QT ST-2p
T . e

RAME NANE

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P T ST. 2P

13. | hereby cenifg 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and! that my name appears in Block 11 ar on an

anachment with an address, with alt other like empowered,
) : 3a5-
SIGNATURE: d s @ €G¢/Fa ,4. jones @5,_234;2001 25 /- 6l6b

HIGNATURE AND TYPED OR PH| E OF SIGNING OFFICER OR DIRECTOR BDaytime Phane §

74

CR2E034B {12/01)




