2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT #  PO0000060729 Z Secretary of State
1. Entity Name . . 02-05-2003 90174 012 ***150.00
A & A TOTAL SERVICES, INC. '
Principal Piace of Business Mailing Address . .
11471 S.W. 82ND TERRACE 11471 S.W. 82ND TERRACE WNUUUL LY
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
kA 65-1020233 Not Applicable
Zip Country Zip Couniry ' 5. Certificate of Status Desired O g‘g'gesqﬁ?g;ﬁonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name ’ B T
ALVAREZ; JESUS :L Street Address (P.O. Box Number is Not Acceptable)
11471 SW. 82ND TERRACE
MIAMI FL 33173
S City . FL Zip Code

8. The above named eniity submits thie statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abiligations of registerad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
j N 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees

Make Check Payable 1o Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1

TITLE PO O elete TITLE O change  (J Acdition | S

RAMIE ALVAREZ, JESUS M NAME =

streeT acoress | 11471 S.W. 82ND TERRACE STREET ADCRESS 3

cv-si-ze | MIAMI FL 33173 CITY-5T-2IP g
o

TITLE sD 3 Delete TITLE [} change  [J Addilion S i

HAME ALVAREZ, KARLO M NAME - ;

sTreet aooress | 11471 S.W. 82ND TERRACE STREET ADDRESS ii

GITY-ST-7P MIAMI FL 33173 CIFY-ST-ZIP i

TITLE TD- = T St --. -~ peete =~ J WLE o s emen—. e = o . =e=c[1Change - ] Addiion ‘

HAME ALVAREZ, JESUS L NAME ]

sweet aooress | 11471 SW. 82ND TERRACE STREET ADDRESS :

CITY-ST-21P MIAMI FL 33173 CITY-ST-2IP

TITLE O pelste TIME [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TITLE 1 Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [J change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P CITY-ST-2P

alify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapiter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

12. | hereby certify that the information supplied with this filing does not
indicated on this rdport or supplemental report is true and agelire
of the corporation or thesegeiver or trustee empoweregfto
changed, or on an attachiy iih an address, with 3 otjfer lik

SIGNATURE. SOV ‘ '
.
NATURE A T\'PEMPR]NTED NAME OF SIGNING OFFICE&_QBMHECTOR Date Daytime Phone 4




