FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT #  PO0000022480 - Secretary of State
1. Entity Name 03-03-2003 90417 008 ***150.00 <
TOTAL SERVICES CONSULTING, INC.
Principal Place of Business Mailing Address
15403 SOUTHWEST 68TH LANE 15403 SOUTHWEST 68TH LANE
MIAMI FL 33193 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address “"“II‘ “l "m "MII'“ ""”m’ "“”ml ”I” I."“Im Im l"[
~—- Sulta Apt.#. st - T Suflei Atk slo- T T T T T LT GRECK FERE TF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
65’098?910 Not Applicable
Z Country Zp Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S".VA, MAYLIN Street Address (P.O. Box Number is Not Accepiable)
15403 SW 68TH LN
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstaling) DATE
e . —FILE NOWN! FEE IS $150.00 .. . . P . [P
> $~-Eigction Campalgr Fanemg————%$5.00 May 6
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. fdded to F?e'zs ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmLE D O Delete TILE O change [ Addiion | &
NAME IAS, DANILO NAME =]
STREET ADDRESS (15403 SOUTHWEST 68TH LANE STREET ADORESS 3
GITY-ST-2IP IAMI FL 33193 CITY-ST-2IP %
TITLE STD O pelete THLE [JChange  [] Additicn S
NAME ILVA, MAYLIN NAME
STREET AGDRESS 115403 SOUTHWEST 68TH LANE STREET ADDRESS
CITY-ST- 2P IAMI FL 33193 CITY-ST- 2P
TITLE g Delele TITLE H Change [ Addition
NeE IAS, DANILO e iTD, UALIA ALRXONDIA
STREET ADDRESS 15403 SW 68TH LN STREET ADDRESS 1340 ﬂb W ln
CITY-ST-21P IAMI FL 33193 CITY-ST-ZiP U.inL}.‘. ,FL' 5! qr}}
TITLE [ Delate TITLE J [] Change [ Addition
NAME LEJANDRO, RUIZ HAME
STREET ADDRESS [15403 SW 68TH LANE -- - B - STREET ADDRESS- — - = — -
omv-st-ze - MIAMD FL 33193 CITY-ST-2IP
TITLE o « O belge TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE LI Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivesor trustee empowered to
changed, or on an attachment with an ad

SIGNATURE: __ UL

all other like empowered.

execute this report as re

=EQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ON/900% 205 2081535

SIGNATURE ANDT\“ED OR PRI NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phona #



