2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # ] FILED
DOCUMENT # M64103 May 13, 2000 8:00 am

UNITED SERVICES CORPORATION Secretary of State

05-13-2000 90028 007 ***150.00

Principal Place of Business Mailing Address
1650 NW 94TH AVENUE 1650 NW 94TH AVENUE
MIAMI FL 33172 MiIAMI FL 33172-2836

o Tosas cacaaya. | UMMM RN

?—. ite, Apt. &, etc. l Q’A— Suite, Apt. #, éic, DO NOT WRITE IN THIS SPACE

N EEY N YR P 6 e

Country Country $8.75 additional

4§§ [\Ar .9\ It M& “H){ é% ( —q'a \u !wu M 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RUIZ, LUIS A U LX)
7204 FAIRWAY DRIVE Sy fCLERTY SRR (I A
126

MiAMI LAKES FL 33014]"

AL LAKES FL [ Z=2% ):%

ts this shgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

QY ~IF+-Co

8. The above namegd enfity subi

SIGNATURE
Signature, & of registerad agent and title if applicable {MOTE" Registered Agent signature required wher reinstating}) DATE
8. This corporation is eI%Ie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremenyand elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Feos
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sD O Delete TITLE [ Change [ Addition
NAME LATORRE, WILFREDO NAME '
STREET ADDRESS | 8114 SW 81ST COURT STREET ADDRESS
CITY-5T-2P MIAM! FL 33143 CITY-57-7P
TIMLE PD T Delete TILE ) Crange T3 Adition
NAME RUIZ, LUIS A NAME
sTReeT apDRESS | 8114 SW 81ST COURT STREET ADDRESS _
emv-S-ZP | MIAMI FL 33143 CITY-57- 2P
TITLE - = - [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE : [ pelete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information sygplied with fhis filindydoas nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple tal report isfrue and kccurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporaticn or the receiver drfirustee empgwesad 10 gxecute this report as required by Chapter 807, Florida Statutes; and that my name%%{,s in Block 11 or Block 12 if

changed, or on an attachment with bn address, Il othr like empowered.
: O -G

Dala Daytime Phone #

SIGNATURE:

S RN TeE D, (Aee |

CR2E034 (9/99)



