2001 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000036130 Apr 25,2001 8:00 am
1. Entity N rjf
J ;IWSE:;IICES INC ecreta of State
o ! ’ 04-25-2001 90008 038 ***158.75
Principal Place of Business Mailing Address
200 S.W. 85TH AVENUE 20 S.W. BSTH AVENUE
SUITE #106 SUITE #10€
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FEI Number Applied For
- IDII L[l 6- Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
_ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i ot Name I
MENDEZ, JORGE L .
Street Address {P.C. Box Number is Not Acceptable)
200 S.W. 85TH AVENUE
SUITE #106
PEMBROKE PINES FL 33025 : :
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. " (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eliqi isfy its 1 it ILE NOW!!! FEE IS $150.00 - ian i i
9 :lr-h\sfﬁgrporatno_n is ehtglblée tc: satltlstfyéls ntangible At Fi ey :3 o "ISb $550.00 10. Election Campaign Financing $5.00 May Bo
ax Ilng rQQU|remen gn elects to do so. er A a2 will be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE P , vid I C. Keing: [ Additon
NAME MENDEZ, JORGE L NAvE ende'g Vorae L.
STREETADDRESS | 200 S.W. 85TH AVENUE, APT. #106 STREET ADDRESS 5P %pﬂ);: AT H 1Ok
an-ST-2¢ | PEMBROKE PINES FL 33025 biry-S1-2p broks— IDES, EL 33025 -
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TME [ pefete _TLE [J Change  [] Addition
Thame ' o NAME - . - o~
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-ST-ZIP
TiTLE [ Delete TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filipg does not guakfy fo the exemption stated in Section 119.07(3)(}), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repert is true #nd accurate gmd that 5\ ature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empow! i port uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment with an address, wi /
SIGNATURE: e L/ /2 ) 95y) oB-773
N T Date Daytime Phone #

SIGNATURE AND TYPED OR FRIW
7

vrgwn

CR2E034 {10/00}



