2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR),

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUMENT # P00000024054

1. Entity Name
UPDATED SOLUTIONS CORP.

\@\/\”D@

05-02-2003 90713 006 ***]158.75

Pringipa) Place of Business

625 - 94TH ST,
SURFSIDE, FL 33154

Mailing Address

625 - 94TH ST.
SURFSIDE, FL 33154

® PR e S A A0 0 R 00T
N30 NE 194 ST W20 de 1\ ST

Stite, Apt. #, etc. Suite. Apt. #, ete. N CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For
SiScaynNeE P | L Piscrynve PAzic, v 65-0991838 Not Applicabie
3-5;')\ 6l Courtry 323 Lol Country 5. Certiticate of Status p;sired M gg-g?q Lﬁfe‘g“‘m'

6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent_. . - e
E — ~ Name

A —

~LEAL, REJANEW ™

L MorvCA )

625 - 94TH ST.
SURFSIDE, FL 33154

Street Addreds {P.O. Box Number is Not Accepiable)
\AD MNEe

L2\

'{’SG’HWE Pa Ric

Zip Code

FL | 33461

- B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

DY) s

SIGNATURE i 10 : .G /u%?, / 03 -
S'qummﬁpnumplirmdmnol w‘rsl,mdign\m}lilh ¥ appicaia {NOTE: Ragis Aganisiy nl‘qnim-juneﬂ L ! R - 0ark B - .
wT " 9. Election Campaign Financing $5.00 May Be |
: Trust Fund Contribution. O  AddedtoFees
s pa o )
10.. OFFICERS AND DIREGTORS H IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
i PSD '@Demg “Tme pPsO © MThainge [ Addition | &
HAME LEAL, REJANE W HAME USAL, MO CcA W =]
STREET ADDRESS | 625 94 TH ST SRETARES | A\ B0 NE  \ZVST 3
oav-si-zp [ SURFSIDE, FL 33154 CIFv-§1.-21p BASCANNE PARMK v\, 331G} g
1IME [ Delese e T} Crange [ Addition g
NAME NAME
SIREET ADDRESS SYREET ADDRESS
cy-§1.20 cmy-s1-21p
e O pelete TLE [JChenge [ Additien
NAME NAME
SIREED ADDRESS o ~ SIREET ADDRESS -- - -
Tav-1-2¢ coy-st.p
T O Detete TLE [JClenge [ Addition
NAME NANE
STREEYADDRESS STREET ADORESS
CI-5T-2P onv-st-zip
e 3 elee LE [Jchange [ Addition
NAME NAME
STEET ADDRESS ! SIREET ADDRESS
CrY-st.2p - env-s1-21k
me o, 2 Delee TE . Ochme  [Dadaton |
NANE 1 L - I i} - . ;
STREET ADDAESS _ - SIREET ADDRESS - , L e :
- gY-s1-2p , : . , onv-51-21p B T e SRR

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and acourate and that my signaiure shall have the same lagal effect as If made under oath; that | am an officer or direcior
of the corporalion or the receiver or frustée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed. or on an attachment with an address, Mtry empgowered.
SIGNATURE: _ 777 covp (1A%

308 - £9285 HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04/28h3

Qaylirmd Fong 4

W
|

n



