. ' FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am |

DOCUMENT # P02000087832 ecretary of State .
1. Entity Name 04-17-2003 90604 016 ***150.00
EZ4U SERVICES, CORP
Principai Place of Business Mailing Address
4640 NW 93 DORAL CT 4640 NW 93 DORAL CT
MIAMI FL 33178 MIAMI FL 33178
- . A T
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . /rA-pp!\'ed For
é(o _’L’)\ g "]‘3’?‘2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Addresas of Current Registered Agent fe ezt e e —-T.~-N&iMe and Address.of New Regisiered Agent . e
Name
GlRALDO’ ANDRES E SR Street Address (P.O. Box Number is Not Acceptable)
4640 NW 93 DORAL CT o
MIAMI FL 33178
’ City FL | ZipCode

8. The above named entity submits 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 registered agent.

SIGNATURE

. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan rainstating} DATE

FILE NOW!N FEE IS $150.00 '

M : N | 9, Election C aign Financin B

After May 1, 2003 Fee will be $550.00 : Tri:tllgﬂndagoat:'?buti::n " O .§£le0d(30hg§l’:sa °
Make Check I?a_yabie to Florida Department of State ' ) i
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D A Delete TMLE viC A Thenge [ Addition 8
NAME GIRALDO, ANDRES E SR NAME GIRALDD, NDRE%EAE ’(}T S
stree Aooress [ 4640 NW 93 DORAL CT- sweeraonaess | 4640 NW &3 3
orv-st-zp | MIAMI FL 33178 CITY-5T-2P MUAAY TL 37118 |8
- o o

TITLE O Delete TITLE ANA WM (OBOV "4 (Jchangs [T Addition 5
NAME : NAME ALAD N 43 DIRAL (-
STREET ADDRESS STREET ADDRESS -
oY -ST-2P CITY-ST-2Ip MMy T O3B AE
-TriE e e i e S 2 T e [ v g e | o T e e TR T Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P
TWTLE ' 3 Delete TITE [ Ghange [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12, | hereby certify thag the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation‘or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, wilhall other likg empowered.

SIGNATURE: /2DUIRED

SIGhtIFE/aND TYPED OR Pm;fsb NAMEDF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




