2002 UNIFORRM BUSINESS REPORT (UBR) ADr 0;5%5%)8-00 am

DOCUMENT # 534892 ecret,ary of State

1. Entity Name

MIAM| FIELD SERVICE, INC. . 04-03-2002 90031 035 ***158.75
Principat Place of Business Mailing Address
2323 NW 82ND AVENUE 2323 NW 82ND AVENUE [j U U :] ﬁ q b f

MIAM! FL 33122-1512 MIAMI FL 331224512

TR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1747008 Not Applicable
N i Count .
Zip Country Zip ountry 5. Certificate of Stalus Desired ﬂ $8 75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) P, . - P . e Name _ __ - . __ S
MEDRANO, HAFAEL Street Address (P.O. Box Number is Not Acceptable)
2323 NW 82ND AVENUE
MIAMI FL 33122-1512 .
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This p_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do sa. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
(See criterla on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE FD O Delete TITLE O change [ Addition
NAME MEDRANOQ, RAFAEL NAME
staeet aooness | 4721 S. W. 89TH WAY STREET AQURESS
CITY-51-2P MIAM| FL CITY-57-2P
TITLE VP [ Detete TITLE [ Change [ Addition
NAME MEDRANOQ, NELLY NAME
sTREeT aporess | 2323 NW 82ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33122-1512 ’ CITY-ST-21P
TmE |:] Delets TITLE O change [ Addition
~ NAME LG mane L REE P - e = = =g e o s e - e S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - [ Deiete TILE O change  [J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TLE O pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperaticn or the receivg or trustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachmept™wih an addr h all cthay like empowered.

b &-—u\:b . _
SIGNATURE: TN RAFAEL MEDRANO 03/26/02 305-591-9806

L

SIGNATUHE AND TYPED O PR|NTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Caytime Phone #

L8SZ610

AY

CR2E034 (9/01)



