2000 UNIFORM BUSINESS REPORT ({UBR) - FILED

DOCUMENT # (62017 \}

FULSERVICE INTERNATIONAL., INC.

Prncipal Place of Business Malling Address

P.0. BOoXx 52-0082 P.0. BOX 52-0082
MIAMI, FL 33152 MIAMI, FL 33152

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State ) 4, FEI Number Applied For
ol 59-2328474 Not Applicable
Zip ‘ Count 7 Count -
- i P : uniny 5. Certificate of Status Desired ~ [] 9879 Addltional
Fen Required

6. -Name and Address of Current Registered Agenl

7. Name and Address of New Reglsiered Agent

Name

CLEMENTINA YHAP

Street Address (P.O. Box Number is Not Agccepiable)

11780 sw 181H_sTReET #403
MIAmMI, FL 33175

City FL Zip Code
8. The above named entity submits this sialemen for the purpose of changing Its regislered ofiice or registered agent, o both, in the State of Florida.
SIGNATURE .
Sonatuce. typed o prwwes nerna ol reiciaend apeam and tlile i appéicable. {NOTE" Regisiersd Apont signsivte racumec whan tnnsialing) DATL
- T T B IR — |
8. This — s . i SEEENS : ' ;
Tox g et o e i Iangioe oMYA O Fostl i g5so0. | 1° 6500 Camoms Froneng 55,00 oy e
Y 5 <M AT, L o L0 ; ) :
b (See criena on back) 0 i 2 Trust Fund Contribution. Added lo Fees

yable:toDepariment ot Stat

. OFFICERS ANG DIREGTORS o 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 13
e P/D [ Delete TTLE [T Change [ Addition
NAME FULVIA VILLAREAL Nav
STREETADORES | ] 1780 sw 187H sT. #403 STREET ADDRESS
oS IMiaMl. £ 33175 - 1-20
m D ' D Delele M D Crange ) Agsiion
NAME NAME
OMAIDA DE VILLAREAL
STREET ADDRESS STREET ADDRESS .
CIFY-ST. 21P l]?g(r) 51:.!1 gy‘i‘?gr " #403 cy-s1.2P

Mg 2 Detele L

Z T
NAME F NAME

STREET ADDRESS ?![‘FgENg“I,N? Yl'_f APT . #403 STREET ADDRESS
CirY- SI. 721 MIAMI , FL §§1 7§ CITY- $1-21P

»

[ Change [ Addilion

e [ Desese Tiee O change [ Adailon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 21P ’ CITY- ST-21P

e D betete ML [ change [ Acaition
NAME NAME )

STREET ADDRESS ) STREET ADDRESS

CiTy. 83 0P CITY-51. 2P

e O Deiete e D Chonge [ Addiion
NAME . NAME

STREEY ADDRESS || STREET ADDRESS

CIry- s1. 110 CITY-S1-2IP

13. I hereby certily Ihat the informati
indicaied on thig repod or suppfe
of the corporalion or the rec;
changed, or on an attach

SIGNATURE:

ith ther like empowereg. 3 " M

is filing does nal quality for the exemption stated in Section 119.07(3)(3). Florida Siawies. | further cerlity that the iniormanon’
J& true and accurale and thal my signalure shall have ihe seme legal efiact as it made upcer oath; thal | am an officer or dlf:ilg-_{
owered lo execule this report as required by Chapier 607, Florida Staiuies; and jhal name appears in Block 11 o Bioc i

4
RINTED NAME OF 5IGNING DFFICER OR DIRECTOR Drave

Daywime Phone ¢

snaurru?{)nn TYPED O
Lod

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90013 004 ***150.00

CR2En3d faqqy



