2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

EEo,

DOCUMENT #  P02000083300

1. Entity Name
A AND X SERVICES, INC.

' et oF 3TAE
Principal Place of Business -~ - - ) Mailing Address " af CI,E | ?\(j\ f, £ Fl DR\DA
1025 SE 7TH STREET 1025 SE t7TH STREET- -, g T;&CL AW AT '
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316 ’
2. Principal Place of Business *I[A 3. Mailing Address ”Illlm I" “m "I[I IIm Illu Ilm "m m“ m“ “m "mlm “ﬂ
loool NP So* & peer )
Sulle, ApL. #, ¢, Suite, Apt. #. etc. -
. CHECK HERE IF MAKING CHANGES
S&UE j03A -
City & State City & State 4. FE| Number Appliad For
S"'“N R,I_fe ' 7{\307' "7‘)‘-&‘ Not Applicable
Zipéaas - .Sa“;‘g?ﬁ:- e TR Gy |6~ Cenificale of Stawss Desired - -El"-'“fgfgfq Additionet ===
6. Name and Addraas of Current Reglstered Agent 7. Name end Addross of New Ragistsred Agent
i e = - Name_____ __ . _ . - -
FELIX, MEDINA , : .
o Street Agdress (P.O. Box Number is Not Acceptable)
1025:SEATIH STREET 1600) NW- Soth SHeeeT )

FT:J AUDERDALE FL 33318 Sy RITE; FL 3335/ Rood

" City FL | ZpCode

8. The above named entity submits this statemment for the purpose of changing its registered office or registared agent. or both, in the State of Florida, | am familiar with, and accept
————

the obligatlons-of registgred. .
memmne{ d %“"—‘“ .

grature, nyf-durammmmogwmmuomuwlm. {NOTE: Registered Agen Sinaiue required when reinstating) DATE
FILE NOW!II FEE IS $550.
Aftar September 10, 2003 Fee will bgrso.oo 9. Etection Campaign Financing 0 $65.00 May Be

Make Check Payable to Florida Dapartment of State Trust Fund Conlribistion. | Added to Fees
30, OFFiCERS AND BIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
it 1P ‘ O Detete TmE [ Change [ Additien
NAME MEDINA, FELIX F MAME
swreer aooress | 1025 SE 17TH STREET STREET ADGRESS
orv-st-zp | FT. LAUDERDALE FL 33316 CIv-ST-28  SOOSE0TSAS
TILE sV ﬂ Delets me 172 AIE— 10T =005 Cricknge) . [ Aaduion
HAME ABUNDO, EMILIO JR. : . NAME
staeer anoress | 1025 SE 17TH STREET STREET ADRESS
ore-st-20 | ET.LAUDERDALE FL.33318 .~ -~ romor e o s = Joomrstatp . | o - e -
THLE v ] Dewete TIMLE 1 : [ Change [T Addition
e CAPINAAAGANI— ~— -~ — e ——e il e e e : -
seet aooress | 1025 SE A7TH STREET STREET ADDRESS

Cify-5T- 2P

crv-st-z¢ | FT, LAUDERDALE FL 33316

e [ eiete me ' . (I Change  [J Aceition
NAME NAME '

STREET ADDRESS : STREET ADDRESS N

CiTY-SF-1IP ' cIry-S1- ZP

YILE 3 Delete TME ) Ichange [ Acuition
NAME ) NAME

STREEF ADDRESS STREET ADGRESS

CrY-ST-2P CITY-5T- 7P )

TME ) 7 petete TIME O Change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ‘ TY-5T- 2P

12. | hersby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on 1his report or supplemental report I8 true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation of the recetver or rustee empowered 10 execute this feport as required by Chapter 607, Forida Siatues; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmem with an address, with alt other like empowered.
SIGNATURE: SIGNERIRE B2ERUIRED

mmmn,wmmmmnmzamnmoﬁcznmmm
14

| B
.

AV . ZB¥3L00

CR2ED34 {4/03)



