2003 FOR PROFIT CORPORATION FILED :
. 2
UNIFORM BUSINESS REPORT (UER) May 05, 2003 8:00 am ;
DOCUMENT # P99000111076 Secretary of State |
1. Entity Name 05-05-2003 90251 004 ***150.00
A+ FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
10446 SW 16 STREET 10446 SW 16 STREET
PEMBROKE PINES FL. 33025 PEMBROKE PINES FL 33025
2. Principal Place of Busingss 3. Mailing Address H""I" ”I ll”l |||“ |Im ||”| "m “ll‘ "I" M”"m ||||| HN ‘“I
Suite, Apt. i, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 5 09 Applied For
6 71827 Not Applicable
Zi it i e
P Country Zi Country 5. Cortficaie of Staws Desied [ $0-7 Additional
Fee Required
- --- - —- B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent e
Narme
CUEVAS, SONIA MECHANL L AS
Street Address (P.C. Box Number is Not Aggeptable)
10448 SW 16 STREET 109446 SN _fio TH
PEMBROKE PINES FL 33025
City ) Zip CO
Lo fnows X Ene's Fﬂ
8. The above named entity submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th, and accept
the abligations of registered agent,
SIGNATURE DT LR P pehrs  LATD, 9/1'3/93
S'\gnatura‘%r printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) 7 pard
FILE NOW1!! FEE S $150.00 ) .
9. Election C ign Fi
After'May 1, 2003 Fee wil be $550.00 Trust Furd Gorirbuton. et
Make Check Payable to Florida Department of State ) )
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe P "B Delete THIE O Change~ A%Addition | &3
NAME CUEVAS, SONIA NAME CULVHES MITHAGTL =i
sTReeT ADDRESS | 10446 SW 16TH STREET SREETADDRESS | @ W o S ¢ 75T 3
_87- 5T o
crv-si-2¢ | PEMBROKE PINES FL 33025 V-S| penag aoid” ﬂ)w&sf £t 33075 i
TMLE [ Delete TILE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
me "~ - e =t T [ pelete TILE S  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2p
TILE O Delete TIMLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP h CITY-81-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my S|gnature ahal\ have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as re by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment with an address, with all other like em "
Ty
SIGNATURE: ﬂ‘m "fw..h e N ‘1/}-5/03 sal -y I
SIGNATI NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dab Daytime Phorie ¥




