FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P02000103083 ecretary of State

1. Entity Name 04-28-2003 91736 001 *****g8 75
AT YOUR SERVICE CONCIERGE, INC. 04-28-2003 91736 002 ***150.00

Principal Place of Business Malling Address
10924 SW. 75TH TERRACE 10324 S.W. 75TH TERRACE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumbe, f : Applied For
O 5 'é¢g\r77 g Not Applicable

Zi i Zi t 4 N
P Country ® Country 5. Certificate of Status Desired IB/ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent e e o = im « .-_T..Name and Address of New Reglstered’Agent -
" - - = T Name
RIVERA, ROBERT J Street Address (P.C. Box Number is Not Acceptable)
10924 S.W. 75TH TERRACE
MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisterad agen and title if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
Ater My 1, 2003 Fos wil e $550.0 e ) $5.00 e
Make Check Payable to Florida Department of State o
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE [ Delete TMLE P/s O Change  [dKddition
NAME NAME ’Ro;eﬁ' T. El‘ver‘ﬂ
STREET ADDRESS STREETADDRESS | (T 2.8 S. 4. 2CH TR Luee
CITY-5T-2P CITY-§7-1F M im) 4 Plo;dd 3703
TILE o~ [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
MLE et e - . . E-pelete = -l TEw mmm == <o . - - - - [J-Change [ Acdition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP
TITLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O oeletz TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TmE [ Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST1-2IF
12. | hereby certify that the inforpas supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this report or gfipptemgntal regort is true an@acctyate and that my signature shall have the same legal effect as If rade under oath; that | am an officer or director
of the corporation’or the rgceiver optrustee pmpowgrediia exedute th7s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer & empowered.
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SIGNATURE: ’\s'f N\ [ reaon=D L//'?- (/03 3o )‘/130 ~3349

ATURE AND TYPED CR PHI?{TED ME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phorie #

CR2E034 (10/02)



