- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am
DOCUMENT #  PO1000026748 Se{retzlry of State

1. Entity Name

A & E ALL-MED SERVICES, iNC. 05-01-2002 91489 011 ***150.00
Principal Place of Business Mailing Address
7850 NW. 146 STREET. SUITE 427 7850 N.W. 146 STREET. SUITE 427
MIAMI LAKES FL 33016 MIAM! LAKES FL 33016
2. Principal Place of Business 3. Mailing Address “II“II' m I|l l“ln ""“lm "m""l "m Im”lm I’m m”m
Suite, Apt. #, e, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
- é gE— /08@055 Not Applicable
e DD o - CouUniTy. S 4 — i - T | _8=Caontificate.of.Stats Desired [ 98-75 Additional __ _
N ’ T ST TTFée Required” o -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ <
. Alberto (o) |
G""' ALBERTO . Street Address P.0. Box Numba‘s}&ﬁt Actﬁble)
123 SE 3 AVE #211 (o417 &= ne

MIAMI FL 33131 ¥ Hialean _
- o FL | “ZZX~0O

8. The above named fnlity submits this statement for?he puﬁ cf changing its registered office or registered agent, or both, in the State of Florida.

L.

ans

13. | hereby centify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sugplemental 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 or the recejer or trustee empowered to executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmergt with an adgress, with all other fke gnpowered
el /17 /21/02 Gosy
SIGNATURE: ) /N RN 3eD R A O AED B(21/02 G057 D221
rd ?tcnlﬂms AND TYPED OR PRIMFEITNAME O G OFfICER OR DIRECTOR "Date " “Daytime Phone #

- &\
SIGNATURE = : 3/; //0
(Q¥aturd. typed or printed nama of vegsfé'red agent M tide if policable. (NOTE: Registered Agent signature required when raingtating) 4 DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution™ 0 Add'ed to Foes
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT XDelgle mie O Change [ Addition | 5
HAME VALIDO, ERNESTO NAME : <
STREET AGDRESS | 7850 N.W. 146 STREET, SUITE 427 STREET ADDRESS §
CiTY-ST-2IP MIAMI LAKES FL 33016 CiTY - ST-21P w
TE Pr’&Si dert 1 Delete TITLE P(e_fj\de,l"‘ff \ Wctange O addtion | S5
e GIL, ALBERTOA  ~ NAME Aloert & Con ot sudn 57
STheeT ADRESS | 7850 N.W. 146 STREET, SUITE 427 SRETAOORESS | 9@ BO NW 14e Btreet ‘
:WST:Z{@:MM:WES;FL:@@B:}% =Y ST TP ‘:rf_\‘m.;mKe}s__‘::&;m 1 ‘ﬁﬁ" [
TILE . [T Gelete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-Z1P
TITLE . O pelete TITLE [ changz . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CiTY-§T-ZIP A CITY-ST-2IP
TTLE [ Dekets TITLE ' [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE . [ Datate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP



