FILED
2004 FOR PROFIT CORPORATION ‘May 03,2004 08:00 AN

ANNUALREPORT . == . ... ,
_ Secretary of State

DOCUMENT # P99000104428

1. Entity Namg
AH.S. COCRPORATE, CORP.

Principai Flace of Business . . Mailing Ad;ir:e,;,s
14730 NE 107TH AL PEREZ BEHAR & ASSOC
N. MIAME, FL 33181 13935 NW 15T AVE

MIAMY, FL 33168

AW REAR R RE R

04212004 No Chg-P CR2ZE034 {106/03)

DO NOT WRITE IN THIS SPACE rrET ApPea o

65-0962682 Not Applicabla

0 $8.75 Addniona

5. Cenificats of Status Dasgired ¥
: : . Fea Required

5. Nate and Address of Cumt;.e-g'imi‘e&#ﬁt‘ T _ T -
PEREZ, BEHAR & ASSOCIATES, P.A.
135835 NW 1ST AVE Do NOT WR’TE
MIAML, FL 33168 IN TH’S SPACE

&. The ebove named entity 3ubsmits 1nis slatement for the purposs of changing Rs ragistared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. _ i
N . . - N . . B
SIGNATURE : RPN . ew - £ R A K C L T T : Cm e
Signatute, typod of printed rame of regisiarod agent and tile if appiicaole NOTE. Regrsiered Agent signatura regulred whao sei ] e . DATE -

: k1

FILE NOW!! FEE IS $150.00 8. Elestion Cempaign Financing $5.00 nay 2o
After May 1, 2004 Foe will be $550.00 Trust Fund Centributior. [0 Added to Fees

1. — GFFICERS AND DIRECTORS N N
T PD

NAME BERNARDINI, UMBERTO
. | L0001 49629
$TREET ABDRESS | 14730 NE 10TH AVE. B N - 85)3833{6‘;‘5@3,52"6 13 },5’3 i Uﬁ

TSP | N MIAML, FL 33181
TILE

NAME

STREET ADCRESS
CiY-S1-2IP

THLE
HAME

e e DO NOT WRITE
h IN THIS SPACE

NEME
SIREEY ADCRESS
CHTY-57-5P
TRE

NAME

STAEET ADDRESS
ClY-57-21P
TIE

NAME

$TREET ADDRESS
CTe-51. 17 ) ] s

TR R ] e v BN = H

12. I hereby Gertiy that the information supplied with this ﬁling does not qualify Sor the exerrpiion stated in Section 119.07(341), Florida Statutes. §urther cerify that the Information
indieated on this repert or supplemental report is true and aecurate and that my signature shail nave the same legsa!l effect as if made under oath, that | am an cfficar or dirsctor
2 &

of the corporation or the recaiver or gus) ppowerad o execute this report as required by Chapter 607, Fiotida Statutes, and that my names appears in Bieek 10 o1 Block 11 4

changed, of on an attachment wily’sh sfidreds, with al! other fike empowsred.
Wt Unporto Ponovodni [Frs G922

SIGNATURE:

PPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Cata Daytime Phanao ¥




