2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046633

1. Entity Name

AEM SERVICES, INC.

Principal Place of Business
S A

2390 W, VINE STREET

SUmE %02..°
KISSIMMEE -FL 34741
it W s L

Mailing Address

3393 W. VINE STREET
SUITE 302
KISSIMMEE FL 347414665

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 032 ***150.00

TR

DO NOT WRITE INTHIS SPACE

. City & State o - City & Stale 4. F _Numb% Applied For
C\ % "l 8 é 6 3 Not Applicable
“p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name AT

MUNOZ, ALVARO

o

& SUITE.302

" "KISSIMMEE FL 34741

¢uir 3393 W. VINE STREET

LT R DR PR LI )

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

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.
IO R
SIGNATURE
Signatura, typed of printed name of regiglerad agant anq 1tla if apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is aliai iafy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Cenfribution. Added 1o Feas

! 13. | hereby ceriify that the information su;;phed with this _f-ili_ng does not quélify for the Exenﬁption stated Vi'nﬂééction 119.07(3)(i), Florida Statutes. | further certify that the information
:' indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
' " of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac|

SIGNATURE:

ent with an address, ¥ith all other like empowered.

{See criteria on back) (] Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE D ] Delete e Clcnange  [JAdglion | &
NAME MUNOZ, ALVARO HAME &
STREET ADDRESS | 3393 W. VINE STREET STREET ADDRESS §
- CY-ST-2P~" |- KISSIMMEE-FL-34741 - e T CITY-8T-21P —— - — |5
TITLE O Delete TITLE [ Change [ Addition 2:)
| name NAME
| STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-$T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J CITY-ST-2IP
TITLE [ Delete TITLE M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- §T-2IP CITY-ST-2IP

MO 27-00 A07-B-3ens

AME OF SIGNING OFFIGER OF DIRECTOR

SIGNATURE AND TYPE!

Date Daytime Phoria #




