LY

1

2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

FILED

Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN SERVICES OF MARKETING, CORP.

P99000037144

ecretary of State

04-21-2003 90444 016 ***150.00

Principal Place of Business
19327 SW 65 STREET

FORT LAUDERDALE FL 33332

Mailing Address
19327 SW 65 STREET
FORT LAUDERDALE FL 33332

1iVUiJUJ

2. Principal Place of Business

3. Mailing Address

A 0

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0917278 Not Applicable
P Country Zp Country 5. Certficate of Slatus Desred ~ [] 9079 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L e e e Name . B
MOTA ORLANDO T MoTh 0ReANO ’
! Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE-PINES-FL-03029— 19327 SwW 65 ST
Finr lawEevALE FL |%3%3 2

8. The above named entity y
the obligations of regi

SIGNATURE-_

277

= S

%}’( r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 agent and title if applicable.

{NOTE: Registered Agent signature raquired whan rainstating)

CATE

$150.
Il be $550,00
da Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10is OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTD M Detete TILE PTD Chiange [ Addition
NAME MOTA, ORLANDO NAME MOTA ORLAND ‘2 -

STREET ADDRESS | $8288P W2 18T seer ooness | 1932F W 23

orv-sr-ze | REMBROKE-PINES-FL-33099 orv-stae | oy LAUDERDALE Fr. 33332

TLE vSD [ Delete e JSD 7 [@Thange [ Addition
e RAMIREZ; ESNEDA N KamAEZ ESNEDA

STREET ADDRESS | TOPASNW—2M5T- STREETADDRESS (/322 F S 65 ST

om-st-ze | PEMBROKE-RINES-F--33020 cv-st-zp |Fortr LAUDEZDALE , e 33332

TITLE [ Detete TMLE [ Change  [] Addition
NAME ’ NAME

STREET ADDAESS STREET ADDRESS

OITY-S7-2P -~ e — s Romestap | o e - -

TILE [ pelete TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete THLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-2IP CITY-87-2IP

TILE [ Delete TOLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12_ | hereby certify that the information supplied with this fli
indicated on this report or supplemental rej i
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: X

rtistr

like empowerad.

/= REGUIRED

quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
te and that my signature shall have the same legal effect as if made under path; that | am an officer or direclor
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If

SIGHAFLRE AWD TYPELFOR EAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #

CR2EQ34 (10/02)



