——

2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am
ecretary of State

415

DOCUMENT #

1. Entily Name

ASSOCIATED PARKING SERVICES, INC.

P02000047306

04-07-2003 90733 008 ***150.00

Principal Place of Business
18201 NE. 22ND AVE.
| NORTH MIAMI BEACH FL 33180

190t NE.

Mailing Address

22ND AVE.

NORTH WIAMI BEACH FL 33180

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ate.

Suile, Apt. 4, ato.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
02~ O203/3 Not Applicable
Zip Country ip Couniry - ; $8.75 Additional
§. Certificate of Status Desired O . Foo Required
_B."Name and Address of Currant Heglstered Agent "~ - ~ - - ~ 7. 'Name and Address of New Reglstered Agenmt™ Coe -
e e L Meme_ . .
(] a
D'ALE ORO, M Streat Addrass (P.O. Box Number is Not Acceptabla}
19201 NE. 22ND AVE. .
NORTH MAMI BEACH FL 33180
¢ ‘ Gity FL Zip Code

the cbligations of registared &gent.

8. The abova named entity submits this statement for the purpose of changing its regisierad office or registerad agent. or both, in the Stale of Fiorida.

i am tamiliar with, and accept

SIGNATURE :
. Slgnatuse, typed o prined name of registersd agent and Ut I applicatls. {NOTE: A Agend sigp raquired when DATE
Ll
FILE NOW!!! :FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Feo W if be $550.00 Trusi Fund Contribution. Added to Foes
Make Check Payable to Florida Depariment of State i ) R ]
10. i ) & OFFICERS AND DIRECTCORS | IET ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11 -
e PSD _ 2 Delete mE Ccrange  [J Adgltion | &
NAME D'ALESSANDRO, MICHAEL D NAME g
smaet apoaess | 18201 NLE. 22ND AVE. STREET ADORESS 3
onv-st.zp  |[NORTH MIAMI BEACH FL 33180 ciTy-S1-2p ]
me [ Detete e Ootage 03 pcwiion | & |
NAME NAME !
STREET ADDAESS STREET ADORESS :
omy-st-ne - |- m—— e -4 emv-sr-ap - - .- —— -
TTE O Dekte TLE O Change T Acdition :
_ RAME — - iz [ NAME P
$TREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-20F :
TILE £ Detete TIME [ Change [ Acditia i
NE NAME :
STREET ADDRESS STREET ADDRESS
CITY-g1.2p CIny. ST-12
™me [ Dekete TIE [ Change [ Addition i
NAME MAME
STREET ADORESS SVAEET ADDRESS
CIrY-st-2p cIry-st-ap
TITLE [ Detete l TINE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
urY-st.zp i CIrY-ST-2P .

12. | heraby caﬂiz that the information supplied with this filiné;
indicated on this report or supplermental report is Irue an
of the corporation’or the receiver or rustee empowarad 1o e

SIGNATURE

xecute this repof|
changed, or on an atlachmeni with an addiass, with phbther ke i,

does not qualify for the exemption stated in Sactlon 119.07(3)(i), Flarida Statutes. | furiher certify that the information ]
accurats and thal my sigrature shall have the samae lagal effect as il made under calh; that | am en officer or director
as raquired by Ghapter 807, Floriga Statutas: and that my nama appears in Block 10 or Block 11 i




