- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K40051
1. Entity Name

GENERAL SERVICES OFFICE, INC.

Principal Place of Business
8382 NW. 66TH STREET
MIAMI FL 33166
us

Maiting Address

P.O. BOX 661108
MIAMI SPRINGS FL 33266
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90708 019 ***150.00

ANMRGOM RO EROMERIEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 50 Applied For
6 1 17722 Not Applicable
Zi Count Zi Count it
P ouniry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == — _— “Name—

ANDRADE, ALVARO L

JUAN

C- ANDRADE

Tax filing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Street Address (P.Q. Bex Number is Not Acceptable)
9420 W FLAGLER ST 5900 COLLINS AVE. APT. 1504
APT. 308
MIAMI FL 33174 City FL | ZpCoce
i MIAMI BREACH 33140
8. Thie above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
siaNaTURé. é ? T2, PREsDELT
' ./STgnalure_ yped or printed name of registered agent and title if applicable. (MOTE: Ragislared Agent signature required when reinstating) DATE
. L e . m
8. This corporation is eligitle to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Gelete TITLE [ change ] Addition
NAME DRADE, ALVARO L NAME
stReer aooaess 382 NW 68TH STREET STREET ADDRESS
CITY-ST-7IP IAMI FL 33166 CITY-ST-ZIP
TITLE D (1 Delete TITLE (O change [ Addition
NAME BARRIGA SARA MARIA NAME
STREETADDRESS [1 9390 COLLINS AV. 205 STREET ADDRESS
ar-StaP IsSUNNY ISLES BEACH,FL 33160 G-8T-2¢
~ meE - = LR T e w2 TR e s SEpage T T [fIMES - = e, T - = - i - OJ'Change™ " Additien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete f| e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TILE (O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-21P
TITLE 1 Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITy-$7-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
inglicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phona #

GO

ny

CR2E034 (9/01)



