2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # P02000122636 Secretary of State
1. Entity Name 02-05-2003 90111 045 ***158.75
A.S.AP. BOBCAT SERVICES, INC.
’;incipal Place of Business Mailing Address
2661 KENTUCKY ST. 2661 KENTUCKY ST,
~ W. PALM BCH FL 33406 W. PALM BCH FL 33406 )
I I A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ig 422.’ Ll Ll ‘?' Not Applicable
P - Coyrjf[yw‘? S DS Soounty o o |- 5.-Centificate.of Status Desired-~ . = geae g?qa‘rt’é“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City _ FL | 7P Code

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

ithe obligations of registered agent.
[ . -

SIGNATURE
“‘_ . Signature, typed or printed name of ragistered agem and tide it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
W FILE NOWIlt FEE IS $150.00 . |
) . 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS

TIME PD O Delete
NAME MORALES, JESUS M

streeT anoRess {2661 KENTUCKY ST.

arv-st-2¢ | W. PALM BCH FL 33408

TMLE vsSoT {0 Detete
NAME LATIFF, ABDOOL

streer aoress | 2661 KENTUCKY ST.

Ci-sT-2¢ | Wr-PALM:BCH-FL- 33408 — - == == wr—ns =i S QO ST Lo =2 e - - - o0 T T

TLE [ pelete | TITLE [JChange [ Addition

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ change [ Acdition

STREET ADDRESS
CITY-357-2IP

TITLE []change [ Addition

CR2EQ34 (10/02)

'
s A Laaaas i

STREET ADDRESS

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CITY-8T-21P

TIME [ Detete TITLE [ change [ Addition

NAME NAME :
STAEET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-2P ‘
e £1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-2IP

TITLE [ petete TITLE I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)X(i), Florida Statutes. | further certify that the information
indicated on this report or mpp\emental 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 the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmenl with an address, with ali bther like empowered.

SIGNATURE: &‘.“ meL" REQUIRED

SIGNATIURE AND TYPED CR PR!W‘EI‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




