2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000101402

1. Entity Name

A-1 REAL ESTATE SERVICES CORP.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 20964 029 ***158.75

N -
Principal Place of Business Mailing Address

15327 NW. 60TH AVE. 15327 N.W. 60TH AVE. .
SUITE 240 SUITE 240 249342
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us )

Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'072 1769 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $875 Additional
Fee Required
- .-~ 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ~ T T T e o - - -

SUERO, MATILDE

“TRSCORALWAT-STE20+ [ T307 MW 40 AUB SBaqd

Street Address (P.Q. Box Number is Not Acceptable)

—MIAMI-EL 33155 —
MeAM| LAKES T 33 0
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signalture, typed of printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signatura required whaen reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o ; i . paign Financing 5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, fdded 10 Fe);s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Oclete TIME AsThb N ] Change [ Addition
e SUERO, MATILDE e S AT evE s oo
STREET ADDRESS | 7235 CORAL WAY STE 201 STREETADDRESS |} $°32F MW © O
ov-s-ZP | MIAMI FL 33156 orv-stae |mMamt pARES L 33014
TE VP [ Detete TMLE VP I;H‘,hange T Additin
NAME SUERQ, GUSTAVO D NAME SUgers , ¢ usravo ‘ ‘
STREET ADDRESS | 7235 CORAL WAY STE 201 STREETADDRESS |[ 5223 wwd 6@ AuB STE. 240
onv-sze | MIAMI FL 33155 Y-S | qamy FAKES  FL 33014
B % (1SS P - . O Delate R Ru: R . . [1.Change .1 Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fiarida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an awmer like empowered.
AP
SIGNATURE: — [

resea s

‘ﬂ// éfor

SIGNATURE AND TYPEDORBRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phane #

3
g

CR2E034 (10/00)



