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2002 UNIFORM (UBR) FILED :
1. Entity Name . 020CT 21 PHM L:Q2 or
EXITO ESPECIAL SERVY,, INC, 4
N N -
./ SECRETATY OF STATE :
TALLAHASEZE, FLORIDA e
Principal Place of Business Mailing Addrass . _ !
12530 S.W. 8TH ST. 12520 S.W, BTH ST. SRR 8\ 8 T D05 S
MIAMI FL 33184 ’ MIAMI FL 33183
Suite, Apt. #, eic. Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE
City & State - Cily & State - - 4, FE) Number Applied For .
. 65-0975965 - Not Applicable
- N Country - N Zip . {COUMW __._'_' . | 5. .Certilicata ol Status Desired 0O ?B.;-zasqqﬁfgiﬂcnal
8. Name and Addreas of Current Registered Agent Lo 7. Name and Addreas of New Registered Agent
Name
- - . - . - - - - T - -
BE[ANCUR' NANCY Street Address (P.O. Box Number is Not Acceptable)
12530 S.W. §TH ST.
MIAMI FL 33184 R
. ’ City FL Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registared agent. .
SIGNATURE R T L _ _ T “ W -
. . Sgnahve. typed of printad name of reglaterec agent and tile it applicabila, . (mﬁ:ﬂqﬂsrdwmrm@mmim} DATE fTmr
- — - - =N B -
8. This corporation is sligible to satisfy its Imanqidle FILE NOWIl! FEE IS $550.00 = | .0 oo camoaian Financin e
Tax filing requirement and elects lo do so. After September 13, 2002 Fee will be $750.00 | Trust Fund cgnu?buugn ° a fdsdﬁoto’gxfe
" (Ses criterla an back) "0 7T 700 | MskeCheck Payableto DepartmentotState | v - o T < s -
11z OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117 .
e . PVD . [ Detete TNLE O Changs [ Addition | &S
wue | BETANGUR, NANCY NAME _ o e o 3
. :,,_p [ oy (] [k ]
sTeEr aDoRess | 12530 S.W. 8TH ST. STREET ADDRESS {130 }]Ell{";lgl'ﬂ!lg} l:-iljnl'»’i‘l =1 =1 3
ore-sT-76 | MIAMY FL 33164 CITY-5T-21P S ehs e : B4 #1500, 00 @
TME STO O pelate ME Dctarge [ Additon | &
RAME BETANCUR, ANCIZAR NAME
STREET ADDRESS | 12530 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 Ciy-S1.21P
STME. - .= - .. O'Delete TITLE o : - [O'Change - [ Addition
NAME. _ . - - - - S - ..NAM;_,, e =" - —_—— - -
$TREET ADDRESS : "STREET ADORESS | . -
CHY-ST-ZP ) CITY-sT-2P
TME 3 Delete TITLE . . [ cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-51-I09 g v CITY-ST- 2P
me O Detete TE ) ClcCrange [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS '
Ciry-§T-29 CITY-S7-7P _
TMLE ) 7 beete TE ToLeed. L Change [ Addilicn
NAME . NAME :
- STREET ADDRESS |+ - e . STREET ADDAESS,
CHY-ST-2P K Ciy-Sy-2p .
13. | hereby certify that the information supplied with this ﬁli:g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rapor or supplernantal report |s true and accurate and that my signatura shall have the same legal effect as If made under oath; that (.am an officer or direclor
of the corporation or the receiver or t 1Stee empowered to expcute this reporl as raguired by Chapter 607 rida Statutas; and that my name appears in Biock 11 or Block 12 if
changed, or an an atiachment wjth / , yithal ot / Ike empowere, poy
SIGNATURE: __.~C / E@M i zjé;:.m_-f ay/e/x ALE-FO EOF/F
p h/P AN TEPHAME OF S8/GNING OFFICER OR CroR/, 457 7 o?( Daytrme Phone £

e ¥
i ’ 7 91 soferlie




. ie

Miami, 09-12-02

Division of corporations
Uniform business report filings
P.O. Box 1500
7 Tallzhassee, fl. 32302-1500
Asunto: envio docum@
Exito Especial Serv. Inc. . _
— 12530 swBibst— — — -~ - - - -5 = Teemoe— - e -
miami fl. 33184
Adjunto 2 la presente estamos enviando nuestro cheque Nro. 36} Del Bmmw un valor de
ciento cincuenta dolares ($150.00) .
Este cheque se envia en la fecha , por razon de quz ¢l primer informe ammal nc fue recibido por nuestra .
corporacion.
-~ Agradecemos 1a atencion a'la presente ynossuscribimos cordiaimente. = - - — -

/Pres:dcme /37’—

tabllidad.




