FILED

R May 05, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) stgggigs gigg?oge

DOCUMENT # P02000002330

1. Entity Name

A1A CORPORATE SERVICES INC.

30123726

A v el 2

‘2. Prin.cipal Place or‘Buaness ] 3. Maili;g Adaress
218 SOUTHERN COUNTRY LANE | 218 SOUTHERN COUNTRY LANE
Suite, Apt. #. etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number v | Applied For
QUINCY FL QUINCY FL Not Applicable
3%5 1 322%51 Cauniry 5. Cerificate of Status Desire ] ?i'gesqlﬁfgé“"“a'

7. Name and Address of Registared Agent

¢

Neme A 1A REGISTERED AGENT INC

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

25 SE 2ND AVE. SUITE 1036

L s T N - City pIAMI FL lgigfggl!e

A - 8 Fe L 4

< r i

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida.

. : PAUL SMITH, VICE-PRESIDENT {/-20-03

Signature, typed of printed name of registered agent and Gille if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE

SIGNATURE

January 1.:May 1
" After May 1,

9. This corporation is eligible to satisfy its ‘Intangible
Tax filing requirement and elects 4o do so.
(See criteria on back) I D

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREC
TITLE DPV ot
NAME PAUL SMITH ™
streeTaporess | 25 SE 2ND AVE. SUITE 1036
CITY-ST-2P MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

CR2E034B {12/01)

TITLE

NAME

STREET ADDRESS
CITY-S1-21IP

TITLE
NAME

- STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-5T-2IP

3 2 itk § Co i H

13. | hereby cerlify that Lthe informalicn supplied with this filing coes not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: /wjf:—f: PAUL SMITH, DPY 4-7¢-03 205M1335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phoné #




