2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P01000026381 ecretary of State
1. Entity Narme RVR sk
NATIONWIDE COMPUANCE SERVICES, INC. 04-14-2003 90419 018 777150.00
Principal Place of Business Mailing Address
910 SW 29 ST. 9710 SW 29 ST.
MiAM] FL 33165 MIAMI FL 3165
I — NIRRT EA A
Suite, Apt. #, etc. Suite, Apt #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65 1083543 Not Applicable
ap : Counlry Zp Country 5. Certificate of Status Desired O f{g‘g‘g‘ Sg’c;“"”ar
6. Name and Address of Current Reglstered Agenl 7. Name and Address of Nernrinegistered Agent

T : [ Name

AZOR, HUMBERTO J
9710 SW 29 ST.

Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

Cily ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or beth, in the State of Florida. | am familfar with, and accept
the obhgatlons of registered agent.

S!GNATU_RE -

) Signature, typed or printed name of registered agent and titla it applicatle. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fe? wili be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TILE PCEO ] Delete e [ Change [ Addition
NAME AZOR, HUMBERTO J NAME
STREET ADORESS | 9710 SW 29 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) L e ame o e[ DEIBtE c e [ P TTLE < iz | v iy e e B e Change- --[Z] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-2IP
TILE [ pesete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITy-S7-21P
L - O pakete TILE : [ Change [ Addition
NAME NAME +
STREET ADORESS | - STREET ADDRESS
CITY-§1-2IP . CITY-ST-2P
TITLE O elets TTLE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP
12. | nereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or suppleameTiz g irue and a ate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

of the corporation or the re

{ythis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attac P

prapowered.

SIGNATURE:

iNING OFFICER QR DIRECTOR Date Daytima Phene #

JO0O0LO

ny

CR2E034 (10/02)




