2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092090 FILED
i+ Fnty Neme Apr 06,2000 8:00 am

A & Y HOME AND OFFICE SERVICES, INC. ecretary of State

04-06-2000 90005 009 ***150.00

Principal Place of Business Mailing Address
24%5 W. 80 ST 198 WEST 71ST PLACE
BAY #3 HIALEAH FL 330185274

HIALEAH FL 33016

I

2. Principal Placs of Business 3. Maling Address- - — — T "‘-‘_‘"} ﬂml" ”I ||||

I

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0878936 Not Applicable
Zi Countr Zi Count iti
P ouniry P wntry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA' ALEX Sireet Address (F.Q. Box Number is Mot Acceplable)
3198 WEST 71ST PLACE
HIALEAH FL 33018
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.

CR2E034 (9/39)

SIGNATURE
Signature, typed or printad namsa of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
e e g e AT T 2000 ot wil b SORE ] 10 lecion Campain Fecios | —$5,00 MayBo™ |
= e 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O palete TITLE [J Change [ Addition
HAME GUERRA, ALEX HAME
STREET ACDRESS | 3198 WEST 71ST PLACE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE SD [ pelete TITLE [F] Chenge [ Addition
NAME GUERRA, YAILEN NAME
STREET ADDRESS | 3198 WEST 71ST PLACE STREET ADDRESS
CITY-57-2IP HIALEAH FL 33018 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 1 pelete e Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 7 Delete TILE [J Ghangs  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and agirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver oetrustee empowered Lo-g%d is-re a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(S n] | P
SIGNATURE: ) LefN)EET ’1‘:*3\/A!/fn Cuen ek ?)‘(7(00 205 <% ;gﬂ

. (smmwns)mnwpsn RINTH GIANNG BFFICER OR DIRECTOR Date | i Daytime Phone #




