2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

AHE 87

DOCUMENT #  P99000094564 ecretary of State

1. Entity Name 04-28-2003 90327 023 ***150.00
AMERICA GENERAL SERVICES, INC

Principal Place of Business Mailing Address
872 NE 415ST PLACE 872 NE 41ST PLACE

POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

DGR

“4151 WoDIME HwY | HTET N DIXTE Huy

Suite, Apt. #, etc. Suite. Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State 4. FEI Number Appiied For
¥0 pfm MO BEAC H FLl POMPANG BEACH, L 650954902 Not Applicabis
Z§3O 6 q fjunslry A 7 é‘ p3 OQ) q fjumwa _ | 5. Certilicate cf Status Desired {:l feae gesq::?;‘;“"”a'
6. Name and Address of Ftiu;r;nt Registered Agent — ] — 7. Name and Address of New Registered Agent
Name

ALBUQUERQUE, ELVIO
872 NE 415T PLACE

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

POMPANO BEACH FL 33064

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad mame of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
]
FILE NOW!!! FEE IS $150.00 :
. Electi ign Fi i
After May 1, 2003 Fee wil be $550.00 e o e "0 oy 35,00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelgte I TITLE [)change [ Addition
NAME ALBUQUERQUE, ELVIO HAME
streer aopress | 3951 N. FEDERAL HIGHWAY STREET ADDRESS
crv-s-ze - |POMPANO BEACH FL 33084 CITY-ST-ZP
TIMLE ‘ O pelete TLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o ) T T T OV e 7 T T T 7 Clcrange (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P )
TinLE ' (] Delste TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-71P
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21P

this filing does not gqualify for the exemption stated in Seclion 119.07(3)i), Floricia Statutes. | further certify that the information
e ibet my signature shall have the same legal effect as if made under path; that | am an officer or director
IisTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

12. | hereby certify that the information supplied wi
indicated on this report or supplemental Epog
of the corporation or the receiver or rugie o

. d

Changed oronan attachm ! (' powered
/’/’/// 4
SIGNATURE: #=QUIRED
SIGNATURE ANDTYPEFFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

WVCOU LY

nv

CR2E034 {10/02)



