2000 UNIFORM BUSINESS REPORT (UBR) FILED

: | DOCUMENT # M80937 Do Jan 26, 2000 8:00 am
. Entity Name S
ecr f
SERVICES BY AL, INC. etary of State
01-26-2000 90052 008 ***150.00
Principal Place of Business Mailing Address
F 203 N. 59TH AVENUE £.0. BOX 551035
i HOLLYWOOD FL 33021 FORT LAUDERDALE Ft. 33355-1035 L
T e SRR IR
203 A. 597 g/ewe
Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THiS SPACE
Clty & State City & State / 4. FEI Number 65_m41105 | [Applied For
| Hollywood, F , [ oz
? Zie Country ?3 o2} Country '5. Certificate of Status Desired . O gg;ggq‘ﬁgf;ﬁonal
6. Name and Address of Current Reglstered Agent 7. VNa'me and Address of New Registered Agent
DE LA CRUZ, ELIEZER Street Address (P.O. Box Number is Not Acceplable) '
203 N. 59TH AVENUE
HOLLYWOOD FL 33021
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agsnt and titlg it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
< 9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
) Tax ﬁlin; requirememgand elects loydo s0. o After MAY 1, 2000 Fee wmsbe $550.00 10. E\ectlon Campan:;n fmancmg $5-00 May Be
- g re rust Fund Contribution. O Added to Fees
¥, (See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TE Mchange [ Addition
HAME DE LA CUZ, ELIEZER NAME
steeeT ADDRESS | 203 N. 59TH AVENUE STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33021 CITY-ST-21P
TILE vsSiD 3 pelete TLE Clcharge [ Addition
NAME DE LA CUZ, ADA NAME
sTREET ADDRESS | 203 N. 59TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-S7-ZIP
TLE D : I Detete < e - e [ Ghange=~ [ Addition
NAME DE LA CUZ, LOURDES' , NAME
sTreer A0DRESS | 203 N. 59TH AVENUE STREET ADDRESS
TY-5T- 7P HOLLYWOOD FL 33021 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57-ZIP
TMLE ‘ O palete TILE [J change [ Addition
. KAME . NAME
+ | STREET ADDRESS STREET ADDRESS
i | erv-srze CITY-57-2IP .
J | e [ pelete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect 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 required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an geidress, with all other like empowered.

SIGNATURE: A

/// Vi g/gﬂ///) 45Y_ o/ 3675~

Date Daytima Phone #




