| | H FILED
. | PR Feb 12, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 02-12-3003 90126 006 ***150.00

1. Entity Name Y
INTERNATIONAL FAST SERVICE, INC.
Principal Place of Business Mailing Address
1359 SW 1ST STREET 1359 SW 15T STREET 20026013
MIAMI FL 33135 MiAMI FL 33135
Suite, APt. #, eic. Sukie. Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 650 : Applied For
128232 Nol Applicable
Zip . .Country _ Zip Cogntry __5._Certiticate of Status Desired a 38'75 Additional =
_ L3S P e R Fea Required
- -8:'Nama and-Address of Current Reglstered Agent R TS T =T 7 'Name'and Address of New Reglstered Agent
Name - ) —— m—r—
g ‘ .
QUINCOSES, SILVIA Streat Address {P.O. Box Number is Not Acceptable)
4255 SW 14 ST
MiAMI FL 33134
City FL ' Zip Code
8. The above named entily submits this stalement for tha purpose of changing its registered office or repistered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE .
Signature, typed o prnted name of ragistered agent and tile J appkcabla. INOTE: Reqistared Agant sighalure réquired wan rainstating) . DATE
FILE NOW!!! FEE 1S $150.00 ’ 9. Election Campaign Finarcing $5.00 May ee
After May 1, 2003 Fee wlll be $650.00 Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST [ Detete RLE Dichange [ Addition | &
e QUINCOSES, SILVIA e S
streer aooress [ 4255 SW 14 ST STREET ADDRESS i 3
ory-st-ze | MIAMI FL CITY-ST-2P g
mLE 7 Delete TLE O Change [ Addition %
NAME . HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
13 T et [ Deiets. CTIRE 1 - - [TChange [ Addition
T NANE = = ez [ - NAWE > - e -
s - e R T T N et = i, e, 7t - S|
STREET ADDRESS STREET ADORESS o - - B EE S s
CITY-ST-2IP CTY-ST-2IP
TITLE 1 Detete ) TRLE [JChange [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI- 2P CITY-5T-2IF
WILE ) O delete TITLE [ Change [ Aduition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-71P ‘ CITY-ST-2P
TIE ' O Detele TMe o Clchange [0 Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CivY-5T-21P . CITY-Si-ZIP
12. | hereby certify that the infornyd pplied with this Iiling does nat qualify for the exemption stated In Section 119.07(3)i). Florida Statutes. | further certify thet the inlormation ]
indicated on this repart or sypplementgl repan 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 recpiver or trulee empowered to executé this rapon as required by Chapter 607, Florida Statules; and thgt my name appeasg in Block 10 or Block 11 if
changed, or on an attachmdnt with an address, witt all other like empowered.
AL
Dyt Phene #

> HEFURE SEQUIRED @{//2?

\_siauaATURE }ﬁ'ﬁﬂlen OR PRINTED NAME OF SICMING OFFICER O DIRECTOR ! Daw

SIGNATURE:

L P BpircesEs



