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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000097190

1. Entity Name

FLORIDA AGENT SERVICES, INC.

iy, . . ol

o

SPA

Rt

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90246 024 ***150.00

JULL4747

1221 BRICKELL AVE 1221 BRICKELL AVE
Q%LﬁEFPI\i)E)#&)eRlC Suite, Apt.o#.oeg.. DO NOT WRITE IN THIS SPACE
9TH FL
City & State City & State 4. FE| Number v |Applied For
MIAMI FL MIAMI FL Mot Applicable
3:23"; 31 ch: gun[ry J’ gﬂw 5. Certificate of Status Desired A Eese-gesq :;Egc;tional

7. Name and Address of Registered Agent

Name Aq1A REGISTERED AGENT INC

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

25 SE 2ND AVE. SUITE 1036

. . o . ~ City 7ip Code
K TR SRS A | MIAMI FL 3§131
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AUL SMITH, VICE-PRESIDENT qd.30-

SIGNATURE Fm PAUL SMITH, S 50-03

Signature. typed of printed name of registered agent and litke if applicable. {NOTE: Reglsierec Agent signaiure required when reinstaling) DATE

. o is elici i : Feaells $150:00

9. This corporation is eligible to satisfy its Intangible 3 iy 0 s 10. Election Campaign Financing $5'00 May Be

Tax filing requirement and elecis o do'so.
T
(See criteria on back)

Trust Fund Contribution. Added 10 Fees

L 1. make check Payable

11.

CFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DPV

PAUL SMITH

25 SE 2ND AVE. SUITE 1036
MIAM!, FL 33131

TLE

NAME

STREET ADDRESS
CIFY-ST-2IP

CR2E0348 (12/01)

TLE

NAME

STREET ADDRESS
CITy-57-2IP

'WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ig
Et

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
City-ST-21P

{

+
Piee .

13. | hereby certify thal the information supplied with this filin
indicatéd on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)¢), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered (o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address. with all other like empowered.

SIGNATURE: /&ji‘,-:p

PAUL SMITH, DPV

Y-

30-03  3p5-{74-335%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF|

FICER OR DIRECTOR

Dale Daytime Phone #




