-

" 2002 UNIEORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000023000 A gc%g{azrgzogfségz?tg "

1. Entity Name

SUCCESS SERVICES INC. 04-23-2002 90367 037 ***150.00
Principal Place of Business Mailing Address

551 W, 51ST PLACE. SUITE 206 P.O. BOX 441027

HIALEAH FL 33012 MIAMI FL 33144-1027

MDA R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65‘1034970 Not Applicable

Zi i iti

P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) ’ i ot Narme
GARCIA, AMELIA

Street Address {P.O. Box Number is Not Acceptable)

551 W. 518T PLACE, SUITE 206
HIALEAH FL 33012

" City FL Zip Code

E_"f‘-.‘e 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

Signature, typed or printed nams of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . . A .
T irbrensfomenmsoocnadoss | atorNay1,2002 Foo il boses00o | "0 ESCInCaTeagnFnancng - $5.00 way 2e
L@ ngy ,.:ql‘.i-; . PR ’ : er May 1, 2002 Fee wi $550. Trust Fund Contribution. | Added to Fees
(See critéria onback) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE % Change [ Addition
NAME | GARCIA, AMELIA NAME
street aporess | 410 NW 57 COURT sTReeT nDRess | WU31H S GO Terran
CITY-S7-2P MIAMI FL 33126 CITY-5T-2IP Miam , FL 3384
TITLE 3 oelete TITLE ] Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-5T-7IP CITY-ST- 2P ]
TIMLE - [T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TITLE [ petete ITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Delete TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other !ike\empowered.

Ny h

SIGNATURE: XCrrret

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Y ,s;//){/ot. (3RS %)

AY OEGBPEZ0 R

CR2E034 (9/01)




