.. . 2003 FOR PROFIT conponmﬂm
UNIFORM BUSINESS REPORT (UBR

II!I .

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT # P02000038647

A-PLUS SERVICE OF SOUTH FLORIDA INC.

04-14-2003 90053 029 ***150.00

JIUL 149V

Princlpal Place of Business

Mailing Address
1821 Sw it ST. 1821 SW .
MIAM) 3 M L 3NS5

3. Mailing Address

2. Pringipal Place of Business
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uite, Apl. #, olc. 4
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m@:x HERE IF MAKING CHANGES
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MIM / _,_FA'A! ¢OA IL.eidli }5/03 124 0 27' 3&/ 2.2/ Not Appiicable
D5 | Poog—|Finfs—— ip - |mommssmaron 0_Sfzmer |

8. Nama and Addreas of Current Ragistered Agent

7. Namo and Address of New Roglstered Agent

Siv [ syreer

" LOPEZ, WEANA B
A SWNSL. sre P i [T
| FL 33135 ¢Fa

Miami - 33735

Name
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/871 St Jlsrecer

S 274777,
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. tha obligations of registared agent.
SIGNATURE o~

Signatue. tyDed or grintad name of (egistered agent and tts # appicable. 4

- 8. The above namea enllty submits this statemenl for the purpose of changing its registered

Loy éﬂ;g:{_é
(NOTE: Registared signature requited when rensiating)

office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accemt
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DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Makie Check Payable to Florida Departmant of State

-35.00 May 8o
Added to Feea

9. Elsction Campaign Financing
Trust Fund Contrilzution.

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

THLE PD : O Deete e Qicrange [ Additin | &

NAVE LOPEZ, § = L 8A]. SN f sreeer e S
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CIFY-S1-2P . GiTY-55- 1P ;

TME 1 Ontete TLE Ochange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GINY~57-2F

e O petete e [ Change [ Addition

NAME NAME
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12. | hareby cartmthat the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that \he infarmation

[y accurate and that my signaturs shall have the sama legal r
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changed, or on an.aftachment with an address, with afl other like empowered.

RED

act as if made under oath; that | am an officer or diregtor

et 2ty




At - d,

R R

4FP052000¢59W7

May 10,2003
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500
Re: P02000038647

To Whom it may concern:

Enclosed is a copy of my corporation report so it can be filed. I made a mistake when

filling out the original, I thought I could have a mailing address for my business. The
coifect information‘isas-follows:r——————  —— ,

————— 2

Registered Agent: lleana Lopez/A-PLUS SERVICE OF SOUTH FLORIDA INC.
1821 SW 11 Street
Miami, Florida 33135

Mailing Address: Heana Lopez/A-PLUS SERVICE OF SOUTH FLORIDA INC,
P.O. Box 453136
Miami, Florida 33245

Please do not hesitate to contact me should you have any questions at (786)402-1844

Thank You for your assistance.

A

Ileana Lopez



