i

2003 FOR PROFIT CORPORATION/
UNIFORM BUSINESS REPORT (U

)

FILED
03,2003 8:00 am

Se
Sgcretary

1529900

of State

DOCUMENT # ‘ »
1. Entity Name P00000024551 09-03-2003 90020 045 ***550.00 <
SERVICE AMERICAN INTERNATIONAL, CORP,
Principal Place of Business " Mailing Address
14322 SW 142 AVENUE 14322 SW 142 AVENUE
MIAMI FL 33186 MiAMI FL 33186
2. Principal Place of Business 3. Mailing Address |l“"“lm“m“\““m“m ““l"“lﬂm It"““ll I”l‘ “l““'
/3923 sW /142 auve. | M e
Suite. Apt. #, efc. Suite. Apt. # etc. [} CHECK HERE IF MAKING CHANGES
ity & State~ - City & State 4. FEI Number Applied For
AV | F l ) 650950424 Not Applicable
Zi Country o Zip Country _ ' $8.75 Additional
B g , g (a D A De__ kusﬁ 5. Certificate cf Status Desired (| Foo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDELO; TULIA=~ = ——=~ == - - T T Strest Address (PO, Box NUMBET is Not Acceplabley v - - -
14322 SW 142 AVENUE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obEigatLOWred agent. dd
SIGNATURE ?(J U// £ o ; Af 0
) Signature, typed or printad name of registera@am and rite il applicable. {NOTE: Registerad AQent signature requirad when reinstating) DATE
& FILE NOW!! FEE IS $550.00 i - ‘
At Soptamber 10,2003 P wl b $75000 " Becncampen s o $5.00 e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TINE PD O Delete TITLE D : O Change [ Addition | S
HAME AGUELO, TULIA NAME 7;0 csp & /oa//s 4
STREET ADDRESS | 14322 SW 142 AVENUE STREET ADCRESS 223 S it THE2AL f—{:czﬂ/r/FL 3384 3
crv-st-2p | MIAMI FL 33188 st |/ 3 v
c
TITLE VD O delete TITLE Vd . [ Change [ Addition | O
we | RODRIGUEZ EDITH . we  lodth Rodkisure 7 S
STREET ADDRESS | 14322 SW 142 AVENUE STREET ADORESS | ¢ 2, c? 23 8 st it L2 & /ﬂl-/r/ - 22,
CITY-ST- 2P MIAMI FL 33188 CITY-S7-2IP
TITLE SD [ Delete TImLE =3 o B P ? [ Change [ Addition
e . - |.POSS0,.GLADYS — . N e e FARI R S, eSS0 _ \
STREET ADDRESS | 14322 SW 142 AVENUE STREET ADORESS | /2 2 23 /-¢z.~“@W“’/7/é?A/7'¢—'/ 33/4%
om-st-2F | MIAMI FL 33186 CITY-ST- 2P
TIMLE 7 Delete TRLE [Dchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) CITY-§T-2iP
TITLE O pelete TITLE (] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-§7-21P
TITLE [ Gelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not guality 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 offiger or director

inclicated on this report or supplemental report is true an
of the corporation ar the recaiver or trustée empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my narrne appears In Block 10 or Block 11 if

changed, or on an attachment with gp address, with all other like empowered.
Jfan s 7 f - o "—-,.‘,
SIGNATURE: X BeTA 67\ = WD

¥ SIGNATURE AND TYPED OR PRINTED

€ OF SIGNING OFFICER O DIRECTOR

Data

Daytime Phone #



