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September 29, 2003

Attn: Amendment Section
Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FI 32399

Re: POO0OQ000D0O106 & POGOOOOB0OTI0

Enclosed you’ll find a check in the amount of $122.50 for the above referenced
corporations. '

PO0000000106 has Articles of Amendment, and we need a certified copy of the
Amendment and a Certificate of Status.

PS6000080710 only needs the Amendment.

Please feel free to contact me should you have any questions.

Marlen Daniel
305-469-6650



RE :
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 10, 2003

ELVIRA M. GONZALEZ, P.A.
% MARLEN DANIEL
5430 W. 16TH AVE.
HIALEAH, FL 33012

SUBJECT: A-1 BUSINESS SERVICES, INC.
Ref. Number: PO0000000106

We have received your document for A-1 BUSINESS SERVICES, INC. and
check(s) totaling $122.50. However, the enclosed document has nat been filed
and is being returned to you for the following reason(s):

There is a balance due of $26.25. Refer to the aftached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Document Specialist Letter Number: 303A00055450
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of _Florida

to change its registered office or registered agent, or both, in the State of Florida.

ir order
1. The name of the corporation:_A-1 Business Services, Inc.

2. The principal office address:; 2724 SW 137th Ave, Miami, F1 33175

3. The mailing address (if different);_2724 SW 137th Ave, Miami, FL 33175

4, Date of incorporation/qualification; 12/2271999

Document number: _P00000000106
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ok
Elizabeth Gomez - E%ﬁ c.‘?:
o ¥ i
2724 SW 137th Ave It R—
_ T =1
=5 r
. Bn =
Miami, FIL, 33175 ) I . 5_{’_1._4 o
Mo ., [0
6. The name and street address of the new registered agent (if changed) and /or registered office en = O
(if changed): ot Ir
2%
. = 2
Juan Miguel do Nascimento _ _ Lt w -
2724 SW 137th Ave L
(P.O. Box or personal mailbox NOT acceptable)
Miami, FL 33176

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the change.

o Elizabeth Gomez, Director
o/ (Signature of att olficer of dizecior) <) [Frififed or typed name and title)
1 hereby accept the appointment as registered agent and agree to act in this capacity,
é}further agrée to comply with the provisions of%_ll statutes relative to the proper and complete performance of my
uties, and I am famifiar with apd accepr the obligation of my position as'registered agent. O, if this documént is
being filed merely to reflect a change in the registered office address,
been hotified in Wriging &f this change.

, if this d
1 hereby confirm that the corporation has

: _ 09/18/03 ))/05 03.
( of Pegistered Agent) {Dafe}
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

*+ % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314



