- FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS ngpom (UBR) hg?ér%lt%l%)?(ﬁ g'tg?eam

P 02000135322
DOCUMENT # 05-01-2003 90826 032 ***150.00

1. Entitv Name

A, M. 'R. EXPOSITION SERVICES CORPORATION -

Principal Place of Business B Mailing Address <
Y235 °BAY POINT RD /4225 BAY POINT RD
MIA.HI ‘FL 33137 "MIAMI, FL 33137
S — Pllllllllllllllllllﬂllll"lllllIllﬂIllﬂlﬂll.-llllllll IHI!HIII
| )
Suite, Apl. #, elc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHA?&GES‘ h
i
City & Stale City & State 4. FEI Number . it ; § i Applied For
N e e ) Not*Appltcable
Zip Couniry ip Country 5. Certificate of Status Desired D . ? ?eae 'Fl?esq Sl?ﬁumm
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!arad Kganl
- — Name — i

ALEJO ~ALEXANDER -
4225 3AY PO]:NT RD Street Address {P.O. Box Number is Nol Acceptable) "

MLAMI, FL 33137 A

City FL' Zip Code

8. The above named entity sunms this
tha obligations of registerct agont

SIGNATURE

Signature, typad o nhaira A 2 and tilie If applicably (NOTE Regisieco Ageol signalyre required when rensialing) ‘DAYE i
! Nt

i . . i
L?"gﬁq‘:d g ’ 9. Blection Campaign Financing | i+ .§5 '0() May Be
) 3en4$~<..pga3u‘r Trust Fund Contribution. - iDE- Added to Fees
4 6Florid Departmentiofeiia Eodas oy
. ] r-ND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
e PSTD 3 pelete e o [J Chanqe y Ej Addition |
NAME ALEJO, 3 ALEXANDER MAME !
smmmo»(ss 42_2 AY POINT RD STREET ADIDRESS Co s
CITY-S1-71P - MIAMI FL 33137 CIfY-ST. 21 ! b |
TILE KBB Dslete HLE [0 Change [ Addition
NAME ) 'ER -BARREAL e HAME
STREEY ADDRESS | 4225 BAY POINT RD STREEY ADDRESS Co
orvsize . | MLAMI, PL 33137 o s
TILE T [ Detete TTLE Py o O cnange , [ Aadition
NAME — — HAE .
STREET ADDRESS SIREET ADDRESS
CImY-ST-2IP CITy-ST-21P
TITLE [ elete 117L€ [[j Crange  [] Addition
HAME - . NAME ot
STREET ADDRESS STAEET ADDRESS o
CIY-§1-21P CIY-31-2P ! ’}
TWIE [ Detele iliLe AT
NAME HAME )
STREET ADDRESS | T C SRELT ADDRESS S
CITY-ST-21P Y57 2P ey by .
e ’ 1 oetete il T [] Change v [ Addition
NAME MAME \ Py o
STREET ADDRESS STREET ANDRESS S
CiTY-ST-2IP o CITY-51-212
12. | heceby certily that the ndermalion & e with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further. certify that the information
Ingicated on this repor! or or1s rue and accurate and that my signalure shall have the same legal effect as if made under oath, that |;am an officer or director
of Ing corporation or Ing: o npowered 1o execute this repori as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if
changed, or on an atacinmgn) gtk wilh all othar ke ampowerad n
R P ‘ T _
SIGNATURE: Ll TeesiNew -2 >
. 3 COE OF SYGNING OFFICER OF DIRECTOR Date .. pd i




