FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am |

DOCUMENT #  P00000016467 ecretary of State

1. Entity Name 04-28-2003 90468 018 ***150.00
A & S WORLDWIDE SERVICE, INC.

Principal Place of Business Malling Address
9260 SUNSET DRIVE - . 5260 SUNSET DRIVE
SUITE 119 SUITE 119

—— — L T

2. Principal Place of Business
1800t 105 hue €. | 180y (05™ fue S,
et ke | Sdefwthes [J CHECK HERE if MAKING CHANGES
y & State v & State A FErNUMber—pm- Applied For
é)nc,ﬂ QP’T'O N Y FL' ‘%OCH QQ‘!" M FL 650995013 Not Applicable |
Zip Countr Zip Countr » : 8.75 i
xS \fq 6 \Ly S [} *5?)q q 8 luj ys A_ 5. Certificate of Status Desired O l§ee Heqﬁ?égﬂ_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GROSS, SOLOMON ESQ/ "6 Ross, Solopon £sa
! Street Address (P.Q. Box Number is Mot ceptabWe) S— _’. OH
9260 SUNSET DRIVE 4 §g Nset WWE uTe )
SUITE 119 '

MIAMI FL 33173 City H \ q m" FL Zip,%od% ’ .7 3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabile (NOTE: Registered Agent signalure raquired when reinstating) DATE
HLE NOW!!! FEE IS 3150 00 )
S vomalr e emr o i m i © memet s e |- QL i i ing= — - $5. -
“After Nay 1, 2009 Fes will be $550.00 : Bection Camipaigh Finanding = —- -~ $5.00 May 8e
Make Check Payable to Florida Department of State Trust Fund Goniribution. Added to Fees
s N,
10. OFFICERS AND DIRECTORS 1. FEBHONTYCHANGES JO OFFICERS AND DIRECTORS IN 11
mE D O elete i H.o RN S He/+= ¥~ Wchge [ addition
NAME HORN, SHEIRA L N -+, | /
stiee1 oovess | 19064 105TH AVENUE SOUTH G 18064 /052 Avevve Sou &
owv-st-ze {BOCA RATON FL 33498 oITY-ST- 2P Hoe i Q A b NOFL 3D qu
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-20P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | e s e [} STREETADDRESS e e - e . - .
CAY-ST-7IP CITY-ST-21P
TITLE [ pelete LE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP _
TITLE [ Celete TITLE _ [ ctange [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12, | hereby certify 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 réport or supplemental report is true and accurate and that my signature shall have the same 'egal eftect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with a@ address, wilh ali other like empdwered.

SIGNATURE: ___ SVAMBITHBEOUIFS i la | g 4);:/03 56/-v29- 294

SIG!M'IURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR T Daig Daytime Phone #

PACTA o ]

AV

CR2E034 (10/02)



