FILED
2003 FOR PROFIT CORPORATION Jun 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) e, b
DOGUMENT#  P01000113205 e i

1. Entity Name

A & S FACILITY MANAGEMENT, INC.

Principal Place of Business Mailing Address-

2950 S COUNTRY CLUB LANE 2950 S COUNTRY CLUB LANE
HALLANDALE FlL 33009 HALLANDALE FL 33009
2. Principal Piace of Business 3. Mailing Address ““”l” m |||I‘ “ln |I“I ||“| I|’|| “ll‘ l|||| ﬂ”l “l” IIm Im ‘I”
Suite, Apt. #, ele, Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—1 155771 Not Applicable
Zip Country Zip Country O $8_75 Additional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registéred Agent  ~ ~ 7. Name and Address of New Registered Agent
Name
IBANEZ’ 0710 A Street Address (P.O. Box Number is Not Acceptable)
2950 S COUNTRY CLUB LANE

HALLANDALE FL 33009

' City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGKRTURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE

FILE NOW!! FEE IS $150.00 ) ) .
. . : 9, Election Campaign Financin
A1 After May 1, 2003 Fee will be $550.00 Trust Fund Copr:tr?buti:)n. ’ O f&%SRr)thisﬂ ©

Make Check Payable to Floricda Department of State
10. . OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIME [1cChange [ Addition
NAME IBANEZ, OTTO A NAME
STREET ADDRESS [2950 § COUNTRY CLUB LANE STREET ADDRESS
cmv-s-z¢ |HALLANDALE FL 33009 CITY-S1-2P
TITLE Vv [ Delete me [J Chenge [ Addition
NAME PLAC, STEVEN T HAME :
STREET AUDRESS | 2950 § COUNTRY CLUB LANE STREET AUDRESS '
CITY-ST-21P HALLANDALE FL 33000 CITY-ST-2IP
TILE 1 - B - ] Delets TME ' [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
m™me [ Datete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-5T-2IP

ig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information

is trud and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
iver of tlisjee efnpowerdd 10 executs this report 85 required by Chapter 807, Florida Statutes: and thit my name appears in Block 10 or Block 11 if
nt with drags. with g1l other like empowered.

E REQUIAZD b{{?\ "’ k‘f‘?’l{,?w - Yo

SIGNATUEE Aun\qgfon PRlNTE\NAME OF SIGNING OFFICER OR BIRECTOR ‘ \ Dala‘ " Caytime Phone #

12. | bereby certify that the information supglied v)
indicated on this report or s
of the carporation or the re
changed, or on an attach

SIGNATURE:

g 1Y

AV OVS6ELD

CR2E034 (10/02)



