2001 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # PO0000044627

FILED
Apr 20,2001 8:00 am

*. Entty Name ecretary of State
E.B. SERVICES CORP.
04-20-2001 90165 022 ***150.00
_ Pnncmal Place of Business o MraHing Address
8455 SW 76TH TERRACE T 8465 SW 76TH TERRACE - -
MIAMI FL 33143 MIAMI FL 33143 WY Vg
e i (AR AR AL
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ngmber Applied For
8- 10051 L) Not Applicable
Zip Country Zip Country 5. Cerfilicate of Status Desired O feae -H’gqlﬁ?:é“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
it P, N table}
14726 SW. 44TH LANE “9ELE "SR T Tervoce:
MIAMI FL 33185 '

v Miam. FL | “&374.3

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

4//3/0/

SIGNATURE ;
Wped ‘printed nime of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible ... FILE NOW!! FEE IS $150.00 | ~10: Election Campaigr Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. _ OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 2 Delete TITLE [ change [ Addition

NAME BARRERA, ALEJANDRO NAME

stréeT opRess | 8465 S.W. 76TH TERRACE STREET ADDRESS

orv-st-ze | MIAMI FL 33146 CITY-ST-2IP

i DS X{)emg ThLe Clchange [ Adction

NAME BARRERA, JACQUELINE NAME

sTreeT anoress | 8465 S.W. 76TH TERRACE STREET ABDRESS

orv-st-ze - MIAMI FL 33146 CITY-§1-2P

TME O Delete TITLE (1 change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-21P

TITLE 7 Defete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-ZIP

e o T T Ooelee  Jme " [Changs ~ [ Addition |

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- ?res r‘c:Le rﬂL

SIGNATURE:

4/ 2/0( (305) wa-o/a3

Date ' Daytime Phone #

CRZ2E034 {10/00}



