2002 UNIFORWM BUSINESS REPORT (UBR) ADr 17F12%=g)800 am

DOCUMENT #  P00000038267 ecretary of State

1. Entity Name

12-73 SERVICES INC. 04-17-2002 90094 023 ***150.00
Principal Place of Business Mailing Address

4245 PALMETTQ TRAIL 4245 PALMETTO TRAIL

WESTON FL 3333 WESTON FL 3333

MTRERATAUNTAMER AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o e LT IEees e e R e e T et R . T e e e m—e — e e —— . — . .
City & Slate City & State 4. FE} Number ’ 1Applied Far
65—1001 165 Not Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAVMO' HUGO M Street Address (P.O. Box Number is Not Acceptable)
4245 PALMETTO TRAIL
WESTON FL 33331
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agenl and titla if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This F:_o‘l"poraticlan is eligible to satisfy iis Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may o
Tax fllm.g rfaquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 1o Feyt'as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O change [ Addition
NAME CLAVJO, HUGO M NAME
sTaeer aooress | 4245 PALMETTO TRAIL STREET ADBRESS
CHTY-ST-2IP WESTON FL 33331 CITY-ST-7P
TMLE VD O Detete TILE [T Change [ Addition
NAME | AZCARATE, BEATRIZE HAME
T stiieet anonesST| 4245 PALMETTO TRAIL™ ™ 77 = T T T\ smeradoRess | T T T T T o T T e e
orv-st-ze | WESTON FL 33331 ‘ CITY-57-2IP
TILE 3 Delete TIMLE ) [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2IP .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suypplied with thig filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegltal report is ydd and accuralg and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empgivgred to 7 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
I'f_r i mpowered.

- .—b[m'ﬂ PAU{\D -9mmw# (0L qiy-389-20Y3

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IRE AND TYJED OR PRI ‘37

oM LU

ny

CR2E034 (9/01)



