2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F£%g%)8-00 am

b
DOCUMENT #  M96582 ecretary of State
1. Entity Name
o e ok
AIS WEST PALM BEACH, INC. . 04-09-2002 90027 023 150.00
Pringipal Place of Business Mailing Addross
% JOHN J. HERNANDEZ % JOHN J. HERNANDEZ
6969 W, 20TH AVE. 6969 W. 20TH AVE.
— S AN AN
2. Principal Place of Buginess 3. Mailing Address “m" “||”| Ii I ”
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—01 18863 Not Applicable
2 ' Country zp Country 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name :
: HERNANDEZ’ JOHN J. Street Address (P.O. Box Number is Not Acceptable)
6969 W. 20TH AVE.
HIALEAH FL 33014
_}‘,_ City FL ] Zip Code

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: =
Signature, typed or printed name of rggistered agent and tile if applicable. (NOTE: Registared AgeWuirﬁd when reinstating) ATE
. o L ] e
9. This corporation is eligible to satigty its Intangible FILE NOWII! FEE |‘ $150.00 P 10, Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be .00 Trust Fund Contribution O Add.ed 1o Fous
{See criteria on back) O Make Check Payable to Department of State '
11. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS N 11
TITLE D O Detete TITLE ‘ O Change ] Addition
NAME LOTSPEICH, JAY W. NAME
STREET ADDRESS | G969 W 20TH AVE. STREET ADDRESS
CITY-ST-ZiP HIALEAH FL CITY-ST-2IP )
TITLE PD [ petete TITEE [ Change  [J Addition
HAME HERNANDEZ, JOHN J. NAME
STREET ADDRESS | 6869 W 20TH AVE. STREET ADDRESS
CITY-§7-2ZIP HIALEAH FL CITY-ST-7IP .
e s o O elete TiRLE SecretoNyDlcectoT \R’Change O Addition
HAME PETRICONE, JULIE NAME
STREET ADDRESS | 5959 W 20TH AVE. STREET ADDRESS
CITY-5T-2P HIALEAH FL GITY-ST-2IP
TITLE o, O Delete TITE vFP [ Change MAddiﬁon
NAME o ' NAME (:agne Re IﬁO\ O o,
STREET ADDRESS sesTanoress | {p e 8 w 2
CITY-ST-2P CITY-ST-2IP Kialeoh, ﬁl 3 30/4
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TLE (] Delete TITLE [ change [ Addition
MNAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certity thal 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 inforrmation
indicated on this report or supplemental report is true angaccurate 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 trustée empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ M L TDRhnIHerNGndez  3(z2fo2 305 821 800

SIGNATURE AND TYPED OR PHINTED lﬁME OF SPGNING QFFACER OR DIRECTOR Date Daytims Phone #

AY  S90S8El0

CR2E034 (9/01)



