L —

FILE NOW: FILING FEE

PROFT

1996

e

‘-

00w |

AFTER MAY 118 $225.00

1 Y FLORIDA DEFARTMENT OF STATE
CORPORAT‘ON ‘E:. Sandra B Mortham
ANNUAL REPORT 5i

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

V71643

RESIDENTIAL SERVICES UNLIMITED INC.

(3)

Principal Place of Business

18521 SW 134 AVE

Mailing Addrass

18521 SW 134 AVE

RS

MIAMI FL 3177 MIAMI FL 33177
Us us 3, Date Incarporated or Qualified Ja. Date of Last Repon
10/16/1992 04/26/1995
_2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
fﬁ] ;ﬂ 650365693 Not Applicable
Sulte, Apt. #, e1c. Suita, Apt. #, etc 5. Corlifcate of Status Desved [ $8.75 Additional
m ?ﬂ Fee Reguired
 Gity & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] ?51 Trust Fund Gonltribution Added to Fees
| Zp Country Zp Counlry 8. This corporation has liability for intangible tax under s 189.032,
12_4] 2_51 E 30 Fiorida Stalutes [ Yes PN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
CASARES, GEORGE A. #2| Stroel Address (P-0. Bax Number is Not Acceptabie)
18521 SW 134 AVE 5
MIAMI FL 33177
84] City FL asl Zip Gode

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this staternent for the purpase of changing its registered office
or registered ageng, or both, in the State of Florida. Such change was authotized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

farniliar with, #.capt the abligations of, Section 607.0505, Horida Statutes
.7 ).

SAGE A ADIRES

SIGNATURI A > ¥ e N ' e A
fancture, typed or printed name of registored agent &nc il il spplcablo (NOTE: Registored Agant signalure rafpared when reinstanng’ tl'ﬁ)
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TIE P [] DELETE 1.1 TINE [ Change [ Addition | v
N CASARES, GEORGE A 12N 3
steerT aORESS | 18521 SW 134 AVE 13 5TREET ADDAESS o
Ci1Y-ST- 2P MIAMI FL 14 CITY-§1-2P o
TITLE v [ DELETE 2 1T0LE [J Crange [ Addilion O
NaMe SUAREZ, ALCIDES 22wt
STREET ADDRESS 8570 SW 37 81 23 STREFT ADDRESS
g1y -51-2P _MIAMIEL 33155 24 CITY-§T- 2P
TITLE [] DELETE 31 T1LE [ Change  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-51-2IP
TIiLE ] DELETE 4 1TILE () Change [} Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-SI- 2P 44CITY-5T-2P
TITLE [} DELETE 5 1TME [} Change [ Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1-2IF 54 CITY-S1-2IP
M [ DELETE 6 1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STHEET ADDRESS €3 STREET ADDRESS
LIy -ST-2IF 64 CITY-S1-2IP
4. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for he exemption stated in Section 119.07(3)ik). Fiorida Statutes. | further
certify thal the information indicated on this annua’ reporl or supplemental anoual report is true and accurale and thal my signature shall hava the same legal etfect as if made under
oath: that | am an officer or directgr of the corporation or the receiver or rustee empowered 1a execute this reporl as required by Chapter 607, Florida Statules: and thal my name
appears in Block 12 or Block 1 'ged, or on an atlachment with an address.

SIGNATURE: __

INTED | NT AE OF SIGNING OFFICER OR DIREGTOR

VPl VY Py

/7. __liﬁ__zf/;ﬁzé

Dayt me Phana #

g e R gm gl



