2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M36175 Jan 12, 2000 8:00 am
I By ome Secretary of State
REFERENCE SERVICES OF FLORIDA. INC. o S0 030 o120 0
Principal Piace of Business Mailing Address
3438 NORTH OGEAN BLVD. 3438 NORTH OCEAN BLVD.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6%02 AUUUULZL
R s g IR ER R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & St City & S . FE Applied F
ity & State ity & State 4. FEI Number 650136852 i }szie _,;,érg ;
Zip Couriry Zip Country 5. Certificate of Status Desired O ?esa gg“ﬁgeﬂ"onal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Fteglstered Agenl
Name
MARZOLA, CARL S. Stieet Address (P.O. Box Nurmber is Not Acceptabie)
3438 N OCEAN BLVD
1. LAUDERDALE FL 33308
City o FL | Zip Code

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
Signature, typed or printed name of registered agent and titla f applicable. {NOTE. Registaret Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Electi an Fi !
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trﬁgf'ﬁz rgfg;’ni‘r?guﬁg:”m”g O ﬁg;gﬂo“‘;ggfe
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDI_TIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTC O Delete e [1Change [J* "
NAME MARZOLA, CARL S. NAME
sTREET aDDRESS | 3438 N OCEAN BLVD STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL CITY-ST-2IP
THLE D O Delste TITLE [ Change [ *m-
NAME MUNOZ, GABRIEL P. NAME
STREET ADDRESS | 3939 NORTH QCEAN BLVD. STREET ADDRESS
CITY-§T-ZIP FT. LAUDERDALE FL CITY-ST-2I
TIE ] O Detete TITLE (1 change [ Additio

wave .| .MARZOLA, CARL. s.
sTREET s0DRess | 3438 N OCEAN BLVD. ” STREET ADDRESS -
CITY-ST-ZP FT. LAUDERDALE FL CITY-57-2IP

NAME

TITLE [ pelete | TIILE [1 change [ Additio

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-8T-21P GITY-ST-2IP

TINLE [ velere TTLE 1 Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

TITLE O Celete TITLE ] Change [} Addmc
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the inforrmation supplied with thi
indicated on this report or supplegrmyal report is tr
of the corporation or the recaiverfar Fustee empovierop

{ing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 1urther certify that the mformatlon
ind accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

¥ execute this repgy as required by Chapter 607, Florida States; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment gn address, b
/ 795G -

SIGNATURE: ___ S\ 'f’“’f Ol § Misggzolp /02/3//f7 [CE-§/8?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGDUOFFIGER OR omec\-on Dato Daytime Phone #




