2002 UN!IIFORM BUSINESS REPORT wm FILED ‘

e 5,0 g0

MIAMI COMMUNITY SERVICES, INC. 03-19-2002 90037 033 ****6].25
Principal Place of Busir%ess Mailing Address
|
825 SOUTHWEST BBTH STREET 13825 SOUTHWEST 88TH STREET
“ ¥ 159 _ BOX 159
“AMI FL 33186 MIAMI FL 33186
Suite, Apt. #, etc. i Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
_ /
City & State ' City & State 4, FEI Number /| Applied For
L Not Applicable
Zip ) Country Zip Country 0 58_75 Additional

i 5, Certificate of Status Desired Fee Required

6. Nalme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_-ﬁs-FIEG’EHJ ER—EF:A -P'A-T 0T T e T Street Ad-cr!ress (P.0, Box Number is Not Acceptable) -
1840 SW 22ND ST.
4TH FLOOR | BOX 159 |
MIAMI FL 33145 ¢ MIAMI, FL 33168 FL | “P

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
Slgnature, typed or printed name of registered agent and title if epplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmeni of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelste | TLE [ change [ Addition | S
NANE DOOKHAN, GEORGE NAVE 2
STREET ADDRESS 13825 SOUTHWEST 88TH STREET | STREET ADDRESS §
CITY-S$T-21P M]AMI FL 33186 { CITY-ST-ZIP _ %
TILE VSTD [ pelets TITLE [ change ] Addition | &
NAME RAMPERSAUD, NEVILLE NAME
STREET ADDRESS 13825 SOUTHWEST 88'"-' STREET STREET ADDRESS
GITY-5T-ZIP M'BM' FL 33186 CITY-ST-2IP
TIE= ¢ e DH...,‘; e e T = O elete- e | - i e D) Change O Addition |
NAME PRAKASH, RAJ NAME )
STREET ADDRESS 13825 SOUTHWEST aaTH STREET STREET ADDRESS
CITY-ST-2IP MlﬂM' FL 33136 CiTY-5T-2IP
TITLE o O petete TILE [ Change [ Addition
HAME 1 nane
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP u CITY-ST-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP il CITY-S§1-2IP
TITLE O pelete 1 TirLe [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 that the information
indicated on this réport 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 krustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an:attachment with/dn addf$ss, with all other like empowered.

SIGNATURE: ___ SIOHIBUEE/REQUIRED Nlor B8 S 586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




