FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AY  OVBYGED

DOCUMENT #  P02000095464 B ecretary of State
1. Entity Name 04-28-2003 91447 022 ***150.00
A1A SERVICES, INC.
Principal Place of Business Mailing Address
1047 NW B1ST TERRACE 1047 NW 81ST TERRAGE
PLANTATION FL 33322 PLANTATION Fi 33322
E————eeeenw

Suite, Apt. # etc. Suite. ApL. #, stc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!I Number Applied For

0S-S5 a 7.9 c? Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired . $8'75 '°§ddi“°”a|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST.

4TH FLOOR _
MIAMI FL 33145 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registersa agent and title i applicable (NOTE: Registered Agent signatura required when reinsiating) DATE
«n-v—ﬂ-—--s«:;h—-':‘ £11 8N 195 : -w.; O s TP e eI [ MR LS e et
T A&FIZE“N?‘;;&;’;EE lﬁ’i-‘sgéosg 00 9. Election Campaign Financing $5.00 May Be
} er May 1, e.e will be . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Depariment of State

10. . . CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE . | PTD [ belete TINLE Dlcnange O Adition | &

NAME ‘ASIF, SAMIRA S A g

STREET ADDfiESs 1+.1047 NW 81ST TERRACE STREET ADDRESS 3

cry-st-z .1 PLANTATION FL 33322 CITY-ST-2IP 2
[+¥]

TITLE VSD [ pelete TITLE [T Change [0 Addition 5

NAME ASIF, MOHAMMAD NAME

STREET ADDRESS | 1047 NW 81ST TERRACE STREET ADDRESS

CITY-8T-21P PLANTATION FL 33322 ’ GITY-5T-2IP

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME ’

STREET ADDRESS ' STREET ADDRESS

CITY-ST-71P GITY-§7-2IP

THLE O Defete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-71P

nme } ) - T N O vetete =~ TITLE [ i+ o s ST wlﬂ_'C@n@“E'Addiiipﬂ

NAME ’ HAME : : -

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-ZIP

THLE : [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-57-21P

12. !'hereby certify thatthe infarmation supplied with this filing does 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 and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: St R MOAKRIMFADTASI F APEIC. 24253 95yyay.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona # =) & 3

T




