|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1
DOCUMENT #
DOCUM P97000006911 Mar 20, 2000 8:00 am
E-M.B. SERVICES OF SOUTH FLORIDA, INC. Secretary of State
| 03-20-2000 90045 016 ***150.00
1
Principal Place of Business Ma‘wliul-ug Address
6666 S.W. 166 DRIVE 6666 S.W. 166 DRIVE
PEMBROKE PINES FL 33331 PEMBF:‘OKE PINES FL 333314610
|
T R 000 A
Suite, Apt. #, etc. Suitle. Apt. #, elc, DO NOT WRITE IN THIS SPACE
[
City & State Cil){ & State 4, FEI Number Applied For
: 65-0?34339 Mot Appiicable
Zip Country Zip! Country 5. Cerlficate of Stalus Desired ~ [] 9879 Additional
e ez - N P R S ___ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
!
VEGA' ROBERT O | Street Address (P.O. Box Number is Not Acceptable)
14461 S.W. 83 STREET !
MIAMI FL 33186 X
i City Zip Code
\ FL

8. The above named entity submits this statement for the purp;ose of changing its registered cffice ar registered agent, or both, in the State of Florida.

!

SIGNATURE !
Signatura, typed or printed nama of ragstared agent and ttle ! applicable. [NOTE: Registarad Agent signature requirad when reinstating} DATE
8. This corporation is eligibie 0 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatribution 1 Add.ed o Feis
{See criteria on back) O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D l [ pelete TITLE [)change ] Addition
NAME RODRIGUEZ, ALEX i NAME
aveet sooness | 6666 S.W. 166 DRIVE f STREET ADDRESS
arv-st-2p | PEMBROKE PINES FL 33331 % CIY-ST-2P
TILE D . Ooeee THLE [ change (] Addition
NAME RODRIGUEZ, GRICET T ' NAME
STREET ADORESS | 6666 S.W. 166 DRIVE STAEET ACDRESS
_omy-s1-2¢ | PEMBROKE PINES_FL 33331 : omestze | o
TILE [ pelete TITLE [J Change  [T] Addition
NAME MAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
TITLE PO Detete e Ol Change [ Addition
NAME I NAME
STREET ADDRESS ! STREET ADDRESS
LITY-ST-21P | CITY-ST-2P
TITLE " [ pelete mE O Change [ Asdition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
TImLE I O elete TITLE [ Change  [J Additian
NAME ‘ NAME
STREET ADDRESS [ STREET ADDRESS
CiTY-5T-2P \ CITY-ST-19

13. !hereby certify that the information supplied with this

3 : filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplementaffreport is tr

«ahckaccurate 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 rece| éred th eXTaIg this report as requited by Chapter 607, Florida Statutes; and thai my name appears in Block 11 of Block 12§
changed, or on an attachmegy'wi S, powered.
T
SIGNATURE: podL B 3,00 AH)ES-CIOf
/’ SIGNATURE AND TYPED OR Palm-sn[u.msloF si GFFICER OR DIRECTOR Cate " Dayhme Phone #

L. !

CRIFENRA QR0



