- FILED

ﬁ%4 FOI;:SSK:_TR%%%I;%RATION Apr 23,2004 8:00 am

- ecretary of State
ngNl;JmQAENT # P03000036392 04-23-2004 90236 028 ***150.00
A & A ADVANCED TECHNICAL SERVICE, INC.
Principal Pface of Business Mailing Address
497 W45 PL 497 W45 PL
HIALEAH, FL 33012 HIALEAH, FL 33012 , : : 7
T e < AN TR
Suite, Apt, #, ete. Suite, Apt. #. etc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5}7 0b ?/f?j Not Applicable
e Country Zip Country B. Cerlificate of Status Desied [ fesez‘asq Aditional
alnead 'GJ'Name and Address of Current Registerad Agent I 7. Name and Address of New Reglstered Agent )

Name

RODRIGUEZ, JOSE R
497 W45 PL - Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. £ am familfar with, and accept
the cbiigations of registered agent,

SIGNATURE
Signalure, typed o printed name of regisiered agent and tile if applicable (NOTE: Registered Agent signatue resjuired whan reinstating) ) DATE
¢FILE-NOWHI- FEE1S’ 5150 007 9, Efection Campaign F.inanc‘mg $5_00 MayBe |:
After May 1, 2004 Foe, w| I'Ge $550.00 Trust Fund Contribution. O  AddedtoFees
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg [P e, O oekete e [Cdchange [ Addilion
NAME} ", ' | RODRIGUEZ, JOSE-,R NAME
STHEET ADDRESS 497 W45 PL P STREET ADDRESS
cry- ST P HIALEAH, FL 33012 CITY-ST-2IP
TLE < s, \ e O pelete TITLE [Jchange  [] Addition
NAME RODRIGUEZ, YOZMIN ; NAME
STREET ADDRESS | 497 W 45 PL STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
me L ] o DOvelee .7 § me - R O3 Ghange * "[J°Addution
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
Ciy-57-2IP [ CITy-87-2IP
THILE O Delete TINE ' Ol change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MNLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filiny g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that i am an officer or direcior
of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sianature: Y Hrgin Lo > Yozt Pooeicgez 7]15)o4 305-5474960‘

SIGNATURE (I? nte) OB PRINTED NAME GF SIGNING QPGICER OR DIRECTOR Date Daylima Phona #

o)



