2000 UNIFORM BUSINESS REPORT (UBR) 5

B. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

S!GNATURE % DI O LoVHS
re, typed of prnted name of regisiersd Boent and e if Applicabie. (NOTE: Registared Agent signatae necuared whan rensiabng}

DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai
" : 3 paign Financing $5.00 May Be
Tax rnan requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) K Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRcSIVENT O] Delete e ‘ O Crange [ Addition
NAME e el CUevAS RAME
STREETADORESS |y irefg, SV IeTHST STREET ADDRESS
CITY-31-2P pmgiw Pt Pt CITY-ST-2IP
TmE 7 O Detete TIME [JChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CRY-SF-TIP
TITLE [T peree TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-SE-IP CITY-ST-21P
THLE O pelee Lt T - (7 Ghange~ — 3 Addition~
NAME NAME
STREET ADDRESS STREET ADCRESS
TITY-$7-2P CiTY-S1- 2P
TILE O Celets e [T orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST- 2% CIry-S1- 1P
THLE O pelste mee [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP Qry.sT-2p

indicatad on this report or supplemental repon is true and accurate and that my signature shall have the same legal effecl as if made under cath;

changed, or on an atiachment with an address, with &l olher like empowerec.

13. | hareby certlfy that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify ihat the information

thal | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

(321 )7/%- %53

SIGNATURE: %"/ : s fps/b0
SIGNATY OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR [N "

Daytime Phane §

>

DOCUMENT # P2000111076 FILED
i~ Eniy Noms | Jun 08, 2000 8:00 am
A+ FINANCIAL SERVICES, INC. Secretary of State
05-16-2000 90101 007 ***150.00
Principal Place of Busingss Mailing Address
10446 SW 16 STREET 10448 SW 16 STREET
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
i v U O
SAME AS ABOVE SAMg 5 ArovVE
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
I O1T 11827 Nol Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ ,?ggfq Additional
6. Name end Address of Current Registered Agent 7. Nama and Address ol New Reglstered Agent
Name
CUEVAS, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
-{==— - 10446-SW-16 STREET-—~- - — — et g | S— == e e
PEMBROKE PINES FL 33025
City “ FL Zip Code

CR2ED34 (9/99)



