2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT #
DOCUR 469068 Secretary of State
FLORIDA SERVlCE SYSTEMS, INC. ‘ 05-14-2002 90291 007 ***158.75
Principal Place cf Business Mailing Address
P O 80X 28428 P O BOX 28428 :
HIALEAH FL 33002 HIALEAH FL 33002 ‘? o
e — SE— O ERA WA A
P. O. Box 22036 P. O. Box 22036
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . . 4. FEI Number Applied For
Hialeah, Florida Hialeah, Florida 59-1570029 Not Applicable
Zip Country Zip Country " ) 8.75 itiohal
33002 USA 33002 USA 8§, Certificate of Status Desired * gee Reqlﬁrdedé"ma
6. Name and Address of Current Registered Agent e o |- i - _ ____7. Name and Address of New Registered Agent.—. ~——p— -~
Name )
MOBLEY’ JAMES Y. Street Address (P.O. Box Number is Not'Acceplable)
419 WEST 49TH STREET ‘ .
HIALEAH FL 33012
W City FL Zip Code

B. Thi above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida,

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
r
9. “Tl'h|sfﬁ.orporam-3n is Elltg|blde tT sz:tlslfyclits Intangible FilLE NO\:H!! Fr':EE ISi $1‘§30.00 10. Election Campaign Financing $5.00 May Be
ax Hing requirement and &lects 10 do so. After May 1, 2002 Fee will bl”. $850.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Departrpent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
THLE PD O pelete TITLE - [Jchange [ Addition
N MOBLEY, JAMES Y. hAvE
STREETARDRESS | 410 W 49TH STREET STREET ADDRESS
CITY-3T-2IP HIALEAH FL 33012 CITY-ST-ZIF
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ciy-si-zp .
wmE " Torm Ee T T D—EE]HE‘_ T -ﬁTLE - T = T T TR D Cﬁa'ng—e ?'D'A&&i:ié?
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
nLe [ Gelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CIY-ST1-2IP
THLE ] Delete TITLE ! [O) change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TITLE ' [ change  [J Acdition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ James? Y. " Mobley; President e~z W Dl a 4.26.02 305.362.2000
. y=3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER C{f HIECTOR J Date Daytime Phona #

May 14, 2002 8:00 am

CR2E034 (9/01)



