2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # M81416 Apr 17,2001 8:00 am
1. Enty Neme e ¥ ecretary of State
SAN]—SERWCES' INC. 04-17-2001 90048 018 ***150.00
Principal Place of Business Mailing Address
2011 JOHNSON ST. 2014 JOHNSON $T.
HOLLYWOOD FL 33020 HOLLYWOCOD FL 33020
us us 6 4: 2 0 8 3
e S NI INA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0055753 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired | 2?;.;21 Iﬁ:ﬁ;ﬁ""al
) 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglstered’Agent> ™ """ "7 ' -
Name
TERNANDEZ’ ART Street Address (P.O. Box Number is Not Acceptable)
SE-N-BE-HWY
0 30 . -
HOLLYWOOD FL 33020 9 /7 déﬂvéb?? g 7
City Zip Code
[ltlyweed FL | " %% 020

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.

SIGNATLURE _
Sigrature, typed or printad name of reglstared agem and titla if applicable. {NOTE: Registered Agent signa.tura required when reinstating) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 40, Eleciion Campaign Financing $5.00 May Bo
- Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,7
TLE PVD O Delete MLE VICe PRES  PEYYY (JChange R Addition
NAME HERNANDEZ, ART NAME Aaca O FYERa )
sTReeT Aooress | 2011 JOHNSON STREET STREETADDRESS | Rl T OMOS0N Sy e
erv-st2p | HOLLYWOOD FL o~ CITY-ST-2P Holly weooD, &= 133020
TITLE Z’Egmg T Of TmE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
ME ™ T TR B L ST T v T U ket Tme == - - T : © " Dohange [ adiion
NAME ) - ~— NAME
STREET ADDRESS L T o : STREET ADDRESS
CITY-ST-21P e e g CITY-ST-2P A
TITLE ? e O Deiete TLE Ol Change  [Ridtion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP y oL CITY-5T-2P
MLE T [ elete I TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21p
MLE O Detete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or frustee erWecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an adldress, with g er like empowered.

SIGNATURE: Qemace Nepaanpe 2.

ON- 12 . qsy a2

SIG RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data Daytima Phons #

01042428

CR2E034 (10/00)



