B e o e

DRA ST FILED :
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am ;
DOCUMENT #  P98000092090 Secretary of State
1. Entity Name 01-29-2003 90314 036 ***150.00
A & Y HOME AND OFFICE SERVICES, INC.
Principal Place of Business Mailing Address
2701 W 8t ST eotwsr s 1 T —T=-==
HIALEAH FL 33016 : HIALEAH FL 33016
Suite, Apt. # etc. Suite, Apt. #,etc. : %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 65-0878936 Not Applicable
7ip Countey s Country 5. Cerlificate of Status Desired (I} $B'75 Additional
S S . e — -l - e P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERHA' ALEX Street Address (P.O. Box Number is Not Acceptable)
2721 W. 81 ST .
K
] “
HIALEAH FL 33016 1 270] W. gl st
: City Zjp Code
Hinleah FL | 35810
8. The above named entity submits thJs statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obl‘gallons of registered agent..
SlGL\lATURE _. . .
Signature, typad or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
: FILE-NOW!N FEE IS $150.00 . S
 After May 1, 2003 Fee will be $550.00 P Gotsion, > 1 e B
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delats TITLE ﬁphange [ Addition S,
NAME GUERRA, ALEX NAME _ =)
STREeT apDRESs | 3198 WEST 71ST PLACE streeTaonaess | 194 SO SoWL I ST+ g
orv-st-2e | HIALEAH FL 33018 Sk [Rembreoke Pines, FL- 23029 o
‘ e ThGrenge [ Addition. _%_

NAME GUERRA, YA]LEN NAME
STREET ADDRESS { 3198 WEST 71ST PLACE STREETADDRESS | VA4S0 S W+ 1 ST

orv-st-2 | HIALEAH FL 33018 WS | permbeoke Phes, €L, 23029

~TmE—.  —18D-. = el Dol fml_nns

THLE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CITY-ST-7iP CITY-ST-21P

TITLE [ elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

TLE O Delere TiE . [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

THLE : O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlify that the information
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 officer or director

changed, or cn an attachmgAt with an address,

SIGNATURE:

L) «Jzﬁ/e Ygilen Cueee A l/,73/03 3068 - 897197
AN TYPE nmeTacsnbn DIRECTOR ) Datd Daylime Phone #

of the-corporation or the recejver or tfistee-empowered to execule this repért'as Tequired by Chaptef607-Florida Statites;-and that:-my name-appears in-Block-10 arBlogk A .if_|.




