FILED
3 FOR PROFIT CORPORATION
UzNol‘l):ORM Bt';smFess REPORT ({an Feb 10, 2003 8:00 am

retary of State
DOCUMENT #  PO2000008060 Secretary
1. Entity Name 02-10-2003 90243 018 ***150.00
MOS SERVICES, INC.
Principal Place of Business Mailing Address :
12320 SW 97 ST 12320 SW 97 8T JUULLUSS
MIAMI FL 33186 MIAMI FL 33186
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
30 - OO 2 5- 25 2.. Not Applicable
Zp CDTW o Zp . o Country 7 5. (?ertificate of Status Desired. [} gg'zfqai‘gﬁonal
6. Name and Address of Current Registered Agent . 7. ﬁame and Address of New Registered Agent
Nam G
S omm - i _, De La Salns, Olivig
SALAS, g Street Address (P.O. Box Number s Not Acceptable)
12320 SW 97 ST
MIAMI FL 33186

*‘ City : FL | 2P Code

" 8. The atyove named entity sdﬁ_’ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registerediagent.
i

 SIGNATYRE;

b
*. Signature, lyped or pu'ri;ed'name of ragistered agent and title if applicable, {NOTE: Registerad Agert signature required when rainstating) DATE

;. FILE NOW!!! FEE IS $150.00

) T 8. Election Campaign Financing $5.00 May Be
. -After May 1, 2003 F.efa will be $550.00 Trust Fund Contribution. [ Added to Fees
* Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE . . ] Change [ Addition
AV SALAS, OLIMA e DE LA Salas, Olvm
STREET ADDRESS | 12320 SW 97 ST SIREET ADDRESS
orv-st-zr IMIAMI FL 33186 CITY-ST-21P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THTLE . - [.0elete _TILE I [J change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
ME : L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-5T-2IP
12. | hereby cerlify}héi the infermation supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an a ith an address, with all other like empowered.
s 21z P70 RE 57,
SIGNATUREA— N 24102 i k2 82IRED 2/ Jos o5 5433788
7GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J %re Daylime Phone #

—fF

e —

CR2E034 (10/02)




