: FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # M45344 May 15, 2001 8:00 am

it Secretary of State

CUSO SERVICE STA“ON’ iINC. . 05-15-2001 90161 041 ***150.00
Principal Place of Business Mailing Address
C/O JUAN HERNANDEZ GJO JUAN HERNANDEZ
2600 NW 17TH AVE 2800 NW 17TH AVE

MIAMI FL 33142 MIAMI FL 33142 D(] U 5 1 7 8 ﬂ

2. Principal Place of Business 3. Mailing Address “Ill"“”ulm "" H “ ”II“ m |I’I|| |'

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-9761758 Applied For
Not Applicable
Zi Count z County it
\p untry 0 ountry 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
HERNANDEZ’ JUAN Street Add P.O. Box Number is Mot As tabl
ee ss (P.O. Bos
2300 NW 17TH AVE i ress ( x Number is Not Acceptable)
MIAMI FL 33142
City 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 registerad agent and tifle if applicable. (NOTE: Registered Agert signature required wihen reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE 1S $150.00 ) N .
raffﬁflﬁffq'jlﬁfnlg;ni il After MAY 1, 2001 Fee wi[l$ be $550.00 10. Election Campaign Financing $5.00 may Be
: ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete T7LE [ Change ] Addition
NAME HERNANDEZ, JUAN NAME
steer aooress | 1780 NW 18TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CATY-5T-2P
TLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-2Ip
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
THTLE [ Delete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIFY-ST-2IP

13. | hereby cerlify that the inforrnation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, \}v?h all other like empowereq7

SIGNATU RE&{"’{/L( aAA QL(’/ Lo Al éé 4 2 g/%@/

SIGNATURE AND TY?ED OR/PRINTED NAME OF SIGNING OFFICER OR PIRECJOR

Daytime Phene #

0175971

CR2E034 (10/00)




