2002 UNIFORM BUSlNEss nEpohT (UBR) FILED

DOCUMENT # NO1000000891 Mar 25, 2002 8:00 am
1. Entity Name ' Secretary Of State

AMERICAN & LATINAMERICAN SERVICES CORP. 03-25-2002 90025 024 ****70.00
Principal Place of Business Mailing Address
2016 CHATAM LN, 016 CHATAM LN.
PORT RICHEY FL 34658 PORT RICHEY FL 34668 guuzoory

ML

2. Principal Place of Business 3. Mailing Address N"ml' ||l ||||
1238 SKyview Ave A O BeN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
/VC %ﬂr A 6118‘7 rF' L, o 4 IoW" R.alwf, FL 15 ?"36? 5 S' 89 Not Applicable
Zip Couptry Z Country . ) $8.75 Additionat
351 &5"3 &Sff_ 3& 673 (A.Sﬂ 5, Certificate of Status Desired [E/Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam )
e e MR g dam s Mercadls JT-
MERCADO RADAME'S JR Street Address (P.O. Box Number is Not Acceptable}

PORT RCHEY L o [793Y SKyyiew Ave

“ Hew Lokt Richey FL | “S%,53

this statement for the purpose of changing its registered office or registered agent, or both, in thetats of Florida.

, | 2 (OF

8. The above named entity submi

SIGNATURE
Slhnaturs, typsd ¢ printed name of regis'(éIGG agent and title if apphicsle, {NOTE: Registered Agent signatute required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD ] Delete e [ Change {1 Adailion
NAME MERCADOQ, RADAMES JR. NAME
streeT aporess 90116 CHATAM LN. STREET ADDRESS
orv-sT-20 |PORT RICHEY FL 34668 CITY-ST-2ZIP
L - V8D 7 Delete TILE O change [ Agdition
NAME MERCADO, TANIA | NAME
streeT aporess (G016 CHATAM LN. STREET ADORESS
ore-sT-zk [PORT RICHEY FL 34668 CITY-5T-21P N
e V8D e - e —m e [Delete- - . N TTLE B - L CJchange [ Addition
NAME BUITRAGO, JEANNETTE NAME
sTreeT anoress | 7238 SKYVIEW AVENUE STREET ADDRESS
CITY-S7-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TLE ] O Delete TITLE D Change L Addition
NAME POMALES, RAMON NAME
streer anckess | 2811 8. PINES DRIVE, #21 STREET ADDRESS
cn-s1-zp - [LARGO FL 33771 CITY-ST-2IP
TITLE 1] [ Delete TITLE [ Change [ Addition
NAME POMALES, ANGELES HAME
sTreet AD0RESS | 2811 S. PINES DRIVE, #21 STREET ADDRESS
crv-s-zr [LARGO FL 33771 CITY-ST-2Ip
THLE D . O Delets TITLE [ Changs [T Addition
NAME WIER, MAE NAME
STREET ADDRESS | 10736 MELBA CT. STREET ADDRESS
ory-st-zf - |NEW PORT RICHEY FL 34654 CITY-ST-2F

12. | hereby certify that the information supplied with this fmng 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 shali have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that y nameg appears in Bleck 10 or Block 11 if
changed, cronana t with angddress, with all g like empowered.

SIGNATUR B AT 'ir:P\aAamexj/ercac[ 6 [~ ’?—’737)J 5/6~8580

E AND TYPED OR FRINTE’NAME QF SIGNINSCOFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)



