2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBJ

DOCUMENT #

1. Entity Name

AMERICAN ELECTRONICS SERVICES INC.

P02000105669

/]

Principal Place of Business
1226 TINO CT.
ORLANDO FL 32825

Mailing Address
1226 TINO CT.
ORLANDO FL 32825

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

05-05-2003 91778 Q08 ***150.00

AR R TARAR

AY 9455110

2. Principal Place of Business 3. Mailing Address
a2 “‘Wmhﬁv_
Suite, Apt. #, elc. Suite, Apt. #, efc. X
CHECK HERE IF MAKING CHANGES
2099
City & State City & State 4, FE| Number Applied For
Orlandn, FLO¢ Qs 218314y Not Applicabe
Zip Country Zip Country " ‘ $8.75 additional
32819 uoh 5. Certificate of Status Desired O Feo Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e T ST D " Name o
5. o) Aoc.
PERALTA’ CRISTIAN M Street Address {P.O. Box Number is Not 'ceptabl
1226 TINO CT. 3002 W™ NEHAD g g_g Egiﬁmﬁl}
ORLANDO FL 32825 -
Scile % 20) -
City Zip Code
Qslandd FL | "8

8. The above named emlty submits th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

" SIGNATURE

({NOTE: Registered Agent signalura raquirad wher reinstating) DATE

a0l reqistarad agent and title if applicahls.

: FILE NOWN! FEE IS $150.00
 ARer May 1,2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
me P [ Dalete TITLE [ Change mdditwon
e PERALTA, CRISTIAN M NAVE Pe;c 2, \Aa,\ r € ,
sTReET ADDRESS | 1226 TINO CT. STREET ADDRESS | | 2_'2,8 TS no ot
CITY-ST-21P ORLANDO FL 32825 CITY-ST-2IP O ¢ o E\ 32RS
TMLE VP ] Delete TILE [ Ghange [ Addition
NAME QJEDA, FLAVIA E NAME
STREETADDRESS | 1226 TINOQ CT. STREET ADDAESS
CITY-S1-21P QRLANDO FL 32825 CITY-ST-2IP
me - T T o - ] Delete TILE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-sT-2p GITY-51-2P
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY~ST-7IP
TE 2 Delete TIRLE [Cchange (T Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {ne receiver prftrustee emp erh pxecuts-this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment i ke empowered.
REQUIRE™ i/ /cB [c/oy ) 49/-0152.
Data Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




