- . FILED

2003 FOR PROFIT CORPORLTION
UNIFORM BUSINESS REPORT jUBH) « Secretary of State

DOCUMENT # P02000119470 04-21-2003 90375 009 ***150.00

1. Entlty Name

A8J SERVICE GROUP 11, iNC.

Principal Place of Business Meiling Address 550 4 0 4 “ 9

7878 NW 7 CT 7875 NW 7 CT

PLANTATION FL 3334 PLANTATION FL 33324
2. Principal Place of Business 3. Malling Address ”"""' mmll "I" Im“lm "m""”lm m" I]I" '“ll Im |m
Stite. Apt, #, etc. | - Sulte. Apt. #. elc. < 0 chEcK HERE]F’;‘;;RG o ANEES
City & State City & Stale 4. FE! Number Applied For
0 5 "‘l O L) G Not Applicable
Zip Country Zip Country 5. Certiiicate of Sla!us Dested  (J ?g.;li t:dr:;timal
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Repistersd Agent

=T S N R = i = o s DN =Y VI LS X<

4TH FLOOR

AR mE SPLantAton FL | 3552

8. The above named entity submits this statement for the purpose of changmg its reglslered office or registered agent, or both, in the Slale of Florida. | am familiar wilh, and accept

——— e

- the obluganonsoi isteredBgent: -, - - . B
SIGNATUR Lt B Diow 1510 ' APR 1 9 m
e, typed o printad nama of regrsten sgent and tite ¥ epplicable. [NCTE: Regy Apert gign mquired whon

. FILE NCWV!N FEE ls@%{m )] . . )
yi 9. Election Campaign Financing $5.00 may B
“'“ will be $350.00 Trust Fund Contribution. [0  Addedio Fees

Make Check Payable to Fiorida Department of Stale

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
PR PTD i O oelets TinE SVTD - Phohene [ Addilon
NAKE DIONISIO, ELLEN P NAME

STREE! ADDRESS | 7878 NW 7 CT - STREET AODRESS ——

omv-st-2¢ | PLANTATION FL 33324 ov-s1- -

me v&D O Deicte TME FD Monange [0 addiion
g DIONISIO, ALBERTO J e -

STREET ADDRESS | TB78 NW 7 CT STREET ADDRESS

ciry-St-2p PLANTATION FL 33324 ca-s1-2p -

TITLE [ Delete TTE Dchange [ Addition
SNAME. b e B L PN . WYY [ S ———r e — e S
STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

nnE [ elets TME I Change ] Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CIY-ST-2IF CITY-ST-2P -

TME O Delete e [ Change  [] Addilion
NAME NAME .

STREET ADDRESS STREET ADORESS . =

CITY-ST-21P cmy-§1-2p )

TIE O petets TiILE DO change [ Agdition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P OTy-St-27

12. | hereby certify that the information supplied with this filing does not quatity for the exemption slated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the cerperation of the receiver or rustes empowered to exacute this report as raquired by Chapter 807, Plonda Statutes; and that my n&ma appears in Block 10 or Biock 11if
changed, or o an attachment with an addrgss, with all other like empowerad. 3 e

SIGNATURE:

o PN
EWW@WWMOFMMOMHONW‘EWR Dain Cayuma Phone #

May 14, 2003 8:00 am

CR2EQ34 (10/02)



