2001 UNIFORM BUSINESS REPORT (UBR) | Mar 2%? 1216%]1) $:00 am

DOCUMENT # P00000023000 | Secretary of State

SUCCESS SERVICES INC. - 03-08-2001 90137 045 ***150.00
Prin¢ipal Place of Business Mailing Address
551 W. $1ST PLACE. SUITE 206 P.O. BOX s41027 . e
HIALEAH F1, 33012 MIAM) FL 331441027 : . 32 02 6
i LAY .
Suite, Apl. #, ot . Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number - Appliad For
o5 = /10> . i? 70 Not Applicable
ap Country ap Country 5. Cerlficate of Status Desired [ 5972 Addtional
. ) Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent
E OIS e T S S S S S —_ e SUNIPE N e ya— | Namah____‘ — i e ————Ta—— T E o R T Em
- GARCIATAMEUA T : ' :
Streat Address (P.0. Box Numbar is Nol Acceptable) -
551 W. 51ST PLACE, SUITE 208 )
HIALEAH FL 33012 ‘
City o FL | Zip Coca
8. The above named entity submits this statement for 1he purpose of changing its registered office of registered agent, or both. in the State of Fiorida.
SIGNATURE
T Signeture, typed O printed name of ragistered agent and tne [ ppplceble. {NOTE; Ragisterad Agoct 3 TaGuired when o DATE
I -
9. This corporation is eligible to satisfy its Intanglble _ FILE NOW!! FEE IS $150.00 10. Elaction Campalgn Financi
Tax fing requirement and elecis to do 50. Atter MAY 1, 2001 Feo will be $550.00 - ot e Francind ) $5.00 vay B
. .(Sen criteria on back) a Make Check Payabla to Depariment of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 —
e Presspent . [ Delste TLE . O change [ Adition | S
2 a Ak A S
NAME AMEL A ¥ NAME =
STREEF AODRESS | L4 0 MW 672€ STREET ADORESS g
CITY-ST- 1P MMiang K. 33/26 Ciy-53-2° 3
Tme 3 Detete TmE ] O change [ Addition g
_HAME NAME -
STREET ADORESS STRAEET ADDRESS
CIvY-5T-2P . . CATY-ST- 7P
TILE ‘ : O belete TME . Ochange [ Agdition | |
—r o = e co . — i R e | e g e e b et B . . . .
T > X = = Yo ; fae 0 : L l_-
STREET ADDRESS . |} SWREETADORESS |- o . B I S . -
CERYSSTTPT h - - EITV-ST-2P .
TLE 3 Detete FiILE . O changs [ Addition
NAME : NAME ’ :
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P Y -ST-21P .
me 1 belete T . Olchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-23p CIvY-ST-2P
TILE . 1 oelete LTS i : O change [ Addition
NAME NAME
SYREEY ADDRESS STREEY ADDRESS
CrTy-ST-2P . CIy-5T-2P
13. | haraby certify that the information supplied with this 1iﬁn3 does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the inlarmation
indicated on this report or supplemenial report Is rue and accurate and that my signature shafl hava the same legal effect as if made under cath; that | am an officer of director
of the carparation or tha recaiver or trusiee empowerad to execule this répori as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attechment with an address, wi r ke emnpowerad. ‘4
. (AR
SIGNATURE: A& PBusea R3fslor - 205)845 - L300
SIGNATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dattr ¥ Oaywme Phone ¢




