2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G18113 Secretary of State

E-W-M REFERRAL SERV'CES, INC. 05-12-2002 90561 047 ***150.00
Principal Place of Business Maiting Address %

12651 §. DIXIE HWY. _ 12651 5. DIXIE HWY. ]

MIAMI FL 33156 MIAME FL 33156 BUuvoidv

I

- (T A

May 12, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2380937 Not Applicable
. 2ip . Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
& Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
P e — . _itn el o nn e e o I T e . e o . - —
P a S
SHUFFIELD, RO A Street Address (P.O. Box Number is Not Acceptable)
12651 S. DIXIE HWY.
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typsad or printed name of registered agent and title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
oo oo™ | ptar ey 12003 Foo wiipe $ss00 | ' E6clin CampskonFranang 1 $5.00 iy oo
2 . ’ : Trust Fund Cantribution. a Added to Fees
(Seq criteria on back) ‘ 0 Make Check Payable to Department of State
m OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O Detete TILE Clchange  [J Addition
NAME SHUFFIELD, RONALD A. RAME
streeT aooress | 12651 S. DIXIE HWY STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2IP
T[ILE i . [:Detete = oo BT LE - gl - £2]-Change - [ Addition=:|
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eImy-ST-2iP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

S|GNATURm@€\Ez@l’“?"’ SRR R A fheld 4[/2,L/02, Jas oo 1-£81)

=

SIGNATURE AND TYPED OR PRINTED tn/uih;yieume OFFICER OR DIRECTOR ote 1 . Daytime Phane #
-

e

CR2E034 (9/01)



