2004 +OR PROFIT CORPORATION

i

ANNUAL REPORT (AR)

FILED

DOC UMENT # P97000061736

1. Entity Name

UNITED INDUSTRIES SERVICES, INC.

OLHAR 10 AM1: 9

118025 S.W, 192 STREET
MIAMI FL 33187~ -

TALLAH IR ;:[ ORJ’DA

Principat Place of Business Mailing Address
18025 S.W. 192 STREET 18025 S.W. 192 STREET
MIAMI FL 33187 MIAMI FL 33187

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0767844 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ feae gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, IVAN A FMomuJea Tuars Olero

Strest Address S.O, Box Number is Not Acceptable)
I ST S6 TerR

———— i

City

FL

Hialenh

Z‘%Code / )

SIGNATURE

8. The above named entity submifs thi sfate f{ for ne 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 a en\L ﬁ /
Aém/m{en j VAW ﬂ/eﬂo K, V/ ¥

{NOTE. Registered Agent signature required when reinstating}

pare s

Signature. typed or prmited 1 M gistered agent and title if applicable.

CFFILE NOW!H FEE IS $150.00
: Aﬂer May 1, 2004 Fee will be 5550.00 : _
3 Make Check Payable to Florida Depanment of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

TITLE PST O pelete THLE p r r M’Change 3 Additicn
NAME DIAZ, VAN A NAME H xqu?ﬁ. —IUI"-’ Olero

STREET ADDRESS | 18025 S.W. 192 STREET STREET ADDRESS |} /) (q wes 1 56 Terg

Giv-st2f  [MIAMIFL 33187 ostze § y oalenh FL O D301

TITLE [ Delete TITLE ] Change [ Addition
e o A0O03INEE0R6S

STREET ADDRESS STREET ADDRESS (13716A04-~01051--001 %150, 00

CITY-ST-2P CITY-ST-2IP

ME [ petete TLE D change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T-2P

TiMiE [3 Delete TITELE [ Change  [CJ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

TILE [3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

of the corporation or the rec
changed, or on an attachm

er0r1

SIGNATURE:

phed with this filin

ustee el

HENATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

12. | hereby certify that the informatjon s does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supgiemenltal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
owered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
with

add é with all other like empowered.
yﬁ ” é}( ﬂNJ@LﬁA) d&o 3/% 205-)18-£¢95

Dk le Daytime Phone ¥




