[

-

/2001 UNIFORM BUSI

;

/ NESS REPORT (UBR) FILED
e
DOCUMENT # P96000067643 . * May 01, 2001 8:00 am
1. Entity Name
A. N. SERVICES, CORP. Secretary of State
05-01-2001 90076 032 ***150.00
Principal Place of Business Mailing Address
4396 SW 74 AVE 4398 SW 74 AVE
MIAMI FL 33155 MIAMI FL 33155
> v AR R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0707985 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gesq l‘ﬁ?:;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

|- _-NAPOLES, ALBERTO._ __.__. - .

“’Stieet Address {F.0Box Number is Not Accaptable}

20100 S.W. 918T AVE.
MIAMI FL 33189 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
. e L . m
9. This corporation is eligible t(I) satisly its intangible A FILE YN10V2V FEE IS"I$l1650.DO 10. Elsction Gampaign Financing $5.00 May Bo
_Tax nhrfg rgqulremenl and e g_cis:o o so. _ fter MAY 1, 0!.]1 Fee w be ?550.00 ] . Trust Fund Contribution, Added fo Fees
~—=(See-criterig-onback)— - = [{' ~-|~=Make Ctigck-Payatle to:Department of State C - -

\

changed,

SIGNATURE:

of on an attachment with an address, wi

ali other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the informaticn
indicated 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 cfficer or direcior
of the corperation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Loty zis A

G OFFICER OR DIRECTOR

Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D J Deleta TITLE Cchange [ addion | S
NAME NAPOLES, ALBERTO NAME g
STREET ADDRESS | 20100 S.W. 915T AVE. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33189 CITY-ST-2IP @
TLE [ pelete TITLE O change [ Addition %
HAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-2PP CITY-ST- 2P
e [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

~eimyETIZP R ] _ I e e = =
TE T O Delete TILE [l Change L1 Additicn
NAME NAME
IREET ADDRESS STREET ADDRESS
CY-ST-2° CITY-ST-2iP
I [ pelete F e {3 Change [ Addilion
NAMR\ NAME
STREET AJDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
me 4 [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P



