. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90091 038 ***150.00

DOCUMENT ¢ H49950

1. Entity Name

DADE FOREIGN SERVICE, INC.

RO ER LRI

PALACIO, MARIAE =
2521 COUNTRY CLUB PRADO

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

i. City FL Zip Code

'—'ﬁm. *

% e obligations of reg‘\ d agent.

- 8. The above named enti} ubmlfs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

¢ f
SIGNATURE g
' Signature, lypad__q?oﬂmad name of registered agent and tille if applicable. {NOTE: Registersed Agsnt signature required when reinsiating) DATE
EAN FILE NOW!!&éFEE IS $150.00 i - .
- e 9. Election Campaign Financing $5.00 May Be
g 2 After May 1, 2003: Fee will be $550.00 Trus! Fund Contribution. O  Added to Fees
Wake Check Payable to Florida Department of State
L
10. o QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“Yme P : O Delets TIMLE O Change [ Addition
%
NAME PALACIO, MARIA E NAME
| smeer annaess_| 2521 COUNTRY_CLUB.PRADO - . o STREET ADDRESS
cmv-st-zr . |CORAL GABLES FL 33134 CITY-5T1-721P
TILE S [ Delete THLE O thange [ Adgition
NAME PALACIO, MARIA T NAME
sTREET ADDRESS (2521 COUNTRY CLUB PRADO STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-$T1-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e m— o ol s L Qomesee _ ) 7
TITLE [ Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reorl as require
changed, or on an attachment with an address, with all other like empd

SIGNATURE: ___hoREUTURE 1&-‘_.'-’5@@95-@

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2. Principal Place of Business _;@Aalél-\ddr
¥4I N.W .73 8T. Doy 521792
Suite, ApL. #, etc. Sulle, Apt. # etc. ' [ CHECK HERE IF MAKING CHANGES
City & State - ity State | . ) 4. FEI Numbper Applied For
LA :F logsdia B £ ('D Ridn 502528175 Not Applicable
Zip qiry, Zip Countr $8 75 Aditional
5. Cerllflcale of Status Destred O
133166 | BaAne | 32152-1943 - Dade | > s B Pelor .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
Name

cﬁgEop4 {10/02)



