2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # “~P00000012714 > Secretary of State
1. Entity Name i - 01-27-2003 90170 021 ***150.00
A & S BUILDING SPECIALTIES, INC.
Principal Place of Business Mailing Address
6731 SW. 14TH STREET 6731 S.W. 14TH STREET
MIAMI FL 33144 ’ MIAMI FL 33144 1 00 1 3530
I I A T
Suite, Apt. #, elc. Suite, Apt. #, elc. N T i:l—CHECK HEHEME&T@NGES“
City & State City & State 4. FEl Number 65'0979207 - :pplied P.:or
ot Applicabie
i . Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
i . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RUERAR, AUGUSTO
6731 S.W. 14TH STREET

Street Address (P.O. Box Number Is Not Acceptable)

MIAMI FL 33144

City F L 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. | am familiar with, ana accept
the cbligations of registered agent.

SIGNATURE .
Signalure, lyped or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
" $150.00 .
FILE NOWI!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department :of State I;‘
10. QOFFICERS AND DIRECTQRS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [ Delete TIIE {Jchange [ Additian
NAME RUBILAR, AUGUSTO NAME
staeeT aooness 8731 S.W. 14TH STREET STREET ACDRESS .
orv-st-ze | MIAMI FL 33144 CITY-ST-2IP SET
Tine § e R Detete T ‘Clchangs [ Addition
NAME DIAZ, MIGUEL - TR NAME e e e o e — . Ll
STREET ADDRESS | 20730 SW 118 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-$3-2IP .
TILE [ Delete TITLE 2" . i [6 (V.’ CE Pl? Change  [5] Additian
NAME NAME Hpr ‘A_ M Q -
STREET ADDRESS smeeraooeess | @ 7. 31 Sw w 7
CITY-ST-21P orv-st-ze (A ATy FPL. 332 '-ﬂ,l .
THLE O oefete TITLE [T Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-21P CITY-ST- 2P
TITLE O Delete TITLE {J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-$T-28F
TILE O Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ar the receiver or trustee empowered to execute this report as required byfChapter 607, Florida Stalutes; and that my name agpears in Block 1G or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ~ SIGNATURE REQUIRED orafed Nog o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR— | Date Daylime Phone #

EIMVVE VY]

W

CR2E034 (10/02)



