2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

F76676

F.L.S., FOREIGN INTERNATIONAL SERVICES, INC.

Principal Place cof Business
11698 SW. 75 ST.
MIAMI FL 33183

Mailing Address
11098 SW. 75 ST.
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90167 038 ***150.00

G  AA

B [ _CHECK.HERE,IF.MAKING CHANGES.-

NIETO, ANTONIO
11898 SW. 75 ST.
MIAMI FL 33183

City & State City & State 4. FEI Number 59_219 22 Appiied For
08 Not Applicable
Zi Zi Count| iti
ip Country i ountry 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

£ :
W .FILE.NOWIL._EEE.IS $150.00 .

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

geow

oo >$5.00 May Be
Added to Fees

| 9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE v 7 Delete TITLE [ Changz [ Addition
HAME NIETO, CESARC. . HAME
STREET ADDRESS | 11938 SW. 75 ST. STREET ADBRESS
orv-s-2e | MIAMI FL 33183 CITY-5T-2IP
TTLE P O Delete MLE [ Change [ Acdition
HAME QUINTELA, ANTONIO NIETO NAME -
STREET ACDRESS | 11898 S.W. 75 ST. STREET ADDRESS
CITY-57-2IP MIAMI FL 33183 CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _CITY-5T-2PP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ]
" STREET ADDRESS T e T e o e e e R REET ADDRESS | ~ = . - e
CITY-ST-2IP C[TY—ST-IIP
TITLE [ pelete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1TLE " O Delete TITLE [JcChange  [T] Additicn
NAME NAME
STREET ADDRESS m J STREET ADDRESS
CITY-ST-2P I . CITY-ST-2IP

indicated

12. | hereby cep#fy that.the informalidl
this réport or suppl

with this filifg diyfs not qual

p f(} the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ntal fepbrt is true arfd adburate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

APB’*} @ﬁ; J!@

o TvefD or WD NAtJ;‘JFngﬂrNG ORACER OR DIRECTOR

Date

Daytima Phone #

e T

CR2E034 (10/02)



