2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075668 FILED
1. Entity Name Mal‘ 22, 2000 8:00 am
A1 PROCUREMENT SERVICES, INC. Secretary of State
03-22-2000 90094 030 ***]158.75
Principal Place of Business Mailing Address
17650 NW 22ND AVENUE 17650 NW 22ND AVENUE
MIAMI FL 33056 MIAMI FL 33056-4732
> AR TR
17165C A8 22 Ay 1750 d.od.zz QA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
'____.-'
City & State City & State 4. FE| Number Applied For
m lﬂ'Mi FL: M LAVIAY N FC 65_" D?q 5?/ 7 — Not Applicable
Zip Count Zip : Count - ’ . 8.75 Additiomar
220 Q{p M?Ma‘ - DADE 320 QQ) m Ifﬂjrfy\lh'bﬂb € 5. Certificate of Status Desir 1= ?Be Reqt‘.::j:dto
6. Name and Address of Current Registered Agent 7. Name and Address of Ndw Registered Agent A
: N
" LARLEYVAL . DALEY
- DALEY, LAXLEYVAL —- ’ Street Address (P.O. Box Number is Not Acceptable)
17650 NW 22ND AVENUE i
MIAMI FL 33056 J76S50 AN Wd. 22 AV
Cit Zi
Y MmaiAm ¥ FL | 8BS 6

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.

SIGNATURE
Signalure, typed or printed nama of registered agent and lills it applicable. {NOTE: Registered Agent signature required when reinslating} DATE
) ST e . n )

8. This corporation Is eligibie to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State

" OFFICERS AND DIRECTORS | KB ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition

NAME ALEY, LAXLEYVAL HAME

SIREES A0DRESS | 17650 NW 22ND AVENUE STREET ADDRESS

CITY-S1-21P MIAMA FL 33053 GITY-ST-2IP

ML I'p ] Delete ML O] Change [ Addition

NAME DALEY, LOUIS NAME

STREET A00RESS | 4106 N, MAIN STREET STREET ADDRESS

CIFY-§T-2IP JACKSONVILLE FL 32206 CITY-S-2P

TITLE ) Delate ITLE [T Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . ory-st-zr |, ——

TITLE ' 1 Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

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

e o T Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE O Detete TITLE (O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-7/P ouY-SI- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentavith an address, with all other like empowered.

SIGNATURE: __5;

G R /NN -
0 Wy (o i 0B~ (g-2e0D  Pi-628 /(TS

INATURE Annfvpen ‘OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Date Daynme Phona »

CR2E034 (9/99)



