2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

E

—

1. Enity Namo Secretary of State
TOTAL SERVICES CONSULTING, 'INC. 05-13-2002 90111 018 ***150.00
Principal Place of Business . Mailing Address
15403 SOUTHWEST 68TH LANE 15403 SOUTHWEST 68TH LANE v~
MIAMI FL 33193 MIAMI FL 33193
=== Guite TApte#ete = s —*SL&[EFAD(:{?;GM%&J?‘:—MWE %—__‘_,_:_:;;_-DO-NOT;WRITE;INIH{&SEA_@_EW
City & State City & State 4. FEI Number 5 09 Applied For
6 8?910 Mot Applicable
2ip Country Zip Country 8, Certificate of Status Desired d $8'75 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Vi
SiL A' MAYLIN Street Address (P.O. Box Number is Not Acceptable)
15403 SW 68TH LN
MIAMI FL 33193
City FL Zip Code
8. The.a‘{:ove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥
SIGNATURE
Signalure, typed or printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
[}
-9. _This corporation is sligible to satisfy.its Intangible . _..._FILE_ NOW!! FEE IS $150,00 ] . I . .
- - : . Tmal10-zElection: ; e : Bezsl=uz
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 B Trist F:r%aén:str?gj:f\ngng_m ‘fi;%oigmr:?esss
(Ses criteria on back) O Make Check Payable to Departrent of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Delete TIMLE PD . Xfchange [ Acdition | 5
NAME JARAMILLO, JUAN C NAME AvlAS: DANLO 3
sreet aookess | 15403 SOUTHWEST 68TH LANE sweeraoorzss | 1R4Q% 5 - W- BT Qe %
Mi FL 33193 CITY-S7-2IP : 19 i
crv-stze |MIA it FL. 99143 &
TITLE VSTD O Delete TE O change  [J Addition | &3
NAME SILVA, MAYLIN NAME
STREET AnDREss 115403 SOUTHWEST 68TH LANE STREET ADDRESS
crv-st-zp |MIAMI FL 33193 CITY- S7-2IP
TME M J Delets TILE A . 1- O change X Addition
NAME ARIAS, DANILO wve TR T—Qﬂ-_-_g)@«“m
STREET ADDRESS | 15403 SW 68TH LN STREET ADDRESS | RU0% 510 Gelh LATre
crv-s-zP - I WMIAMI FL 33193 CITY-ST-21P - oA L 23163
TITLE O Delete TITLE " 4 [J change [ Addition
NAME NAME
.. STREET ADDRESS _ e e g e e s ) ..J| STREETADDRESS | )
CITY-ST-2P CITY-ST-2P T )
TILE O Delete TITLE ‘ [ change [ Addition
NAME e NAME
STREET ADDRESS |0 = * G STREET ADDRESS
CITY-ST-Z2IP R tha CITy-$1-2IP
TME T O Delete TILE [JcChangs [T Addition
NAME S ) NAME
STREET ADDRESS e o . STREET ADDRESS
cmy-st-ap | . CITY-ST-2IP |
13. | hereby certify 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 en this report 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘
changed, or on an attachmenp®ih an addsess, with all other like empowered.
494/ 305) 28009
SIGNATURE: . & B GVU1IEV] Z=QUIRED Of &) 0
) SIGNATURE AND TY*D OR PHINT?‘ME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #



