2002 UNIFORM BUSINESS REPORT (UBR) Mar zflzlb%]z)soo am

Ay

b
DOCUMENT #  H73069 Secretary of State
SERVICE PROVIDERS, INC. 03-24-2002 90004 044 ***150.00
Principal Place of Business Mailing Address
17605 SW 248 ST. PO, BOX 924068
HOMESTEAD FL 33032 HOMESTEAD FL 33052-4068
us us
2. Principal Place of Business 3. Maifing Address “"llll Im ‘"II |““Im| Iml ’II“’I“ Iml M“ I’m Ill" m" ,II‘
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59'2604497 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?ese';esm’:?;éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . o N B Name e - o
SOCARHAZ’ ALBEHTO Street Address {P.O. Box Number is Not Acceptable)
17605 SW 248 8ST.
(HOMESTEAD FL 33032
City Zip Cede
g  FL

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

SIGNATURE N
Signaturs, typed or prinied name of registered agent and title if applicable. {NOTE: Registered Agent signalure reguired whan reinstating) DATE L LT e
. - L
: This corporation s ligible to satisy s riangi ! g
9_ 1h|src‘c:1rporallon is e:tg:r)]ls ?sani;y(;ts Intangiple | . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00' i3y 5o
sy Tax filing cequireme elects t0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See C”te”a on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Celets e Ve [ Change Mddition
- SOCARRAZ, ALBERTO i pupsnre K 3o 5‘;.‘ e
STREET ADDRESS | 17605 SW 248 ST. STREETADDRESS | /760 J J w. 2
orv-st-2¢ | HOMESTEAD FL 33032 CiTY-ST-2P Mlomes7ha4D, FL 330 32~
TITLE VP [ perete TILE [ change [ Acdition
e SOCARRAZ, MATTHEW | o
STREET ADDRESS | {7301 SW 248 ST. STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 33032 CITY- ST-21P
TImE S [ Delete TITLE [ Change [ Addition
NAWME SOCARRAZ, BARBARA C ) . R I : . .
STREET ADORESS | 17301 SW 248 ST. STREET ADDRESS
GITY-ST-71P HOMESTEAD FL 33032 CITY-ST-ZIP
TITLE O Delete TITLE change ] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITy-$T-ZIP CiTy-57-2IP
TMLE ' O Delets MLE CicChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY- 51-2IF
TITLE 7 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP
13. | hereby certify that the information supplied with this filing doe alify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certlfy that the information

yiy signature shall have tha same legal affect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is tru
is repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trustee
changed, or on an attachment with an adg

SIGNATURE: ___ ‘3 ( o> = o O-/2-0x 305297 -4/2Y
snsNAtunﬂ: OR Wnamj}F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # )

CR2E034 (9/01)




