H
2002 UNIFORM BUSINESS REPORT (UBR) ,; 3
o ‘ /. Sgp 19,2002 8:00 am
|'DOCUMENT#— P98000092090=—="" == ecretary of State
1. Entity Name - ’ e :
A & Y HOME AND OFFICE SERVICES, INC. 09-19-2002 90155 011 ***550.00
Principal Place of Business Mailing Address
2721 W..81 ST 272t W. 81 ST,
HIALEAH FL 33016 HIALEAH FL 33016
2701 \W. Rl ST. 2701 \WJ. Bl ST .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 087 Applied For
H‘;A cenH, FL Jj ACEAH, €l . 8936 Not Applicable
Zip ’ Countr Zip Countr » . $8.75 Additional
3 2 : ,:(Q kﬁs A 330} G, U Sh‘ 5. Certificate of Status Desired ) Fee Required
.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name .
- *—@-LJEBBMEX—" = S e EE = == Gieet Address (P-O- Box- Number is-Not-Acceptable) — e —
2721 W..81.8T
“HIALEAH FL 33016
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. t am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature réquirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eiection ¢ o Financi
Tax filing requirement and elects to do so. Afler September 13, 2002 Fee will be $750.00 ) Triztlgzn daggnatlrgi;;w::ncmg 0 fg;%?oh,'f—?;fe
(See criteria on back) 0 Make Check Payahle to Depariment of State '
1. OFFICERS AND DIRECTORS 12.  ADDITIONS/CHANGES T0O GFFICERS AND DIRECTORS IN 31
TLE PD [J Delete TTLE O change [ Adaition | &
NAME GUERRA, ALEX NAME =
sTReeT anoRess | 3198 WEST 71ST PLACE STREET ADDRESS §
orv-sr-ze | HIALEAH FL 33018 CITY-ST-21P W
o
E SD ‘ [ Detete TTLE O change [ Acdition | ¢5
NAME GLERRA, YAILEN NAME
streeT ADDRESS | 3198 WEST 71ST PLACE STREET ADDRESS
_comv-st-ze | HIALEAH FL 33018 o Lovsee
TILE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP
TILE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OITY-$T-2IP CITY-ST-2IP
TME ] Detete TITLE O change [ Addition
NAME NAME
S$TREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TmEe [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

N o O AT
A ¥ ' A

FILED

indicated on this report or sup,

changed, or on an attachmght with an addres

13. | hereby centify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information

emental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the recegler or trustee empowereg ¥ execute this report as required by Chapter 607, Florida Statules; and thaymy name appears in Block 11 or Block 12 if
’ ered. .

,SIGNATURED . { ' _Qs.u I —;_f 1.3 “@r,,ﬁ;z,zf/Q/].\




