'2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

ADMINISTRATION AN» SERUICES 057 Tne.

SZOHO

-
N

v

Principal Place of Business

9940 sw 120 ST.
Miawmt FL 33[7¢

Mailing Address

P.o. Boy 8272
Mrawme FL 33368

2. Principal Pliice of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

FILED
Jun 05, 2001 8:00 am
Secretary of State

06-05-2001 90030 009 ***150.00

Uo057632

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number [ [Applied For
‘ S‘. QZSL‘- ala I_[NmAppucable
P Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd'l'onal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Nama

AVoevTo Genaglia

9946 S 126 ST
Miawi EL3317C

I_Street Address (P.O. Box Number is Not Acceptéble)

City

FL } Zip Cade

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGHNATURE

ignature, lyped of prmted name of registared agant and fitls it apphcable

(NOT  Registered Agent signaturé requited when reinstatng)

DATE

9. Thus corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
1See criteri. on back)

. Make Check Payab |?':t?'naparﬁ?nt of State

FILE NOW] [}FEE IS $150.00
... After MAY 1,20 11 Fee will 156/$550.00 _

e

—m—Trust Fund Contribution.

10. Elgction Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIHECTOﬁS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE P"C s J-MT O Delete TIE (1 Change [ Addition
NAME . WAL NAME

STREET ADDRESS 1““"‘ d G° ,’f '4“50 STREET ADDRESS

CiTY-§T-2IP qﬂ ?.qo sl’. we' 20 CITY-S1-2IP

TITLE 5“\.‘ - . [ pelete TITLE {J Change [ Addition
o Jaﬁu avigr v NTA:E; DORES

le:YEEST;:Dz?:ESS q’d‘ S.W 12.¢ $T ;ITY—SIAZ\F ’

TITLE r d GeT 1 Delete TITLE [ Change [T addition
NAME “‘“’? E 7 ﬂ’ HAME

STTET ADRESS ‘Q‘t‘ﬂ(-‘g/ ’ o £T o STREET ADDAE 35

Sy 3T-ZIP i' 2 . é“__ 23 ﬁ" oL | omv-srze B e

TLE [ Delete TMLE Ol change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRE S

Ciy-s1-2Ip CITY-ST-2/p

TIiLE ™ pelete TITLE [ Change [ addition
HAME, HAME

STREFT ADDRESS STREET ADDRE 3

CITY-57-21P CITY-ST-2IP

THLE O Delete TITLE ] Change ) Addition
NAME NAWE

STAFFT ADDRESS STREET ADDRL 35

CITY-ST-2IP CITY-5T-ZIP

13. I hereby cartify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated n this report or supplemenial report is true and accurate and that ¢ iy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corp:oration or the receiver or trustee em,
changed, or on an attachment with an 5

SIGNATURE:

2k

powsred 10 execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
with all other like empowered

INTED NAME OF SIGNING OFFICER )R DIRECTOR

M.qz..'é@i_.inmm;&
Date Daytme Phone #

CR2E034 (11/00)



