2080 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M33447 .
e/t Jun 08, 2000 8:00 am
HILLSBORO SERVICE ENTERPRISES, INC. Secretary of State

06-08-2000 90008 021 ***150.00
Principal Place of Business Mailing Address
3890 W. COMMERCIAL BLVD.. STE. 216 3890 W. COMMERCIAL BLVD.. STE. 216
TAMARAC FL 33309 TAMARAC FL 33309-3319
F T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68 40 Applied For
59—2 71 Mot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?eﬁ';esqtﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-URBIETA' GUlLLERMO Streat Address (P.O. Box Number is Not Acceplable)
3890 W. COMMERCIAL BLVD.
TAMARAC FL 33309 '
City FL Zip Code

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

SIGNATURE

Signature, tlyped or printed name of registered agent and bile IF appiicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ I )
It : ; 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. I{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE Cichange [ Addition
HAME URBIETA, GUILLERMO NAME
streeT aookess | 25 CASTLE HARBOR ISLE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-S1-2IP

/
M)hange [ Addition

TITLE
NAME

TILE D [ pelete
NAME URBIETA, IGNACIO JR.

STREET ADDRESS | HBFEG-THRNBERRY-DRIVE

orv-sT-IP | MAMHAKES T

7¢25sw /iSSP sT
CITY-ST-2IP M/‘pm 1‘/ ?-9 133/%

TILE [ Change [ Addition
NAME
STREET ADDRESS

TILE 0 X Delete

NAME URBIETA IGNACIO
sTheeT DRSS | 1201 S. OCEAN DR.APT1402

CITY-ST-ZIP HOLLYWOQUD FL CITY-ST-ZIP

TITLE [ pelete THLE [ change {1 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE (] Delete TITLE [ cChangs [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-7IP . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

.U Taalscio VRSETH TR, 4fes /o0

Wune AND TYPED QR PRINTED WAKE £ SIGNING OFFICER OR DIRECTCR Dats Daytime Fhone #

ver or trustee empowered to exe
t with an address, with all other li

of the corporation or the re
changed, or on an attach

SIGNATURE:

CR2E034 (9/99)



