.. | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. 3
DOGUMENT#  POO000051817 May 06, 2002 8:00 am}
puedviui Secretary of State
DUCA SERVICES INC. 05-06-2002 90045 010 ***150.00
Principal Place of Business Majling Address
1631 N.W. 109TH TERRACE 1631 NW. 109TH TERRACE
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3 Pricial Place of Business H l 0 3. Maling Address ”“”m m "m ||”| IIl" "m Il'“ Illl‘ |“|l “II‘ ]Im"l" ‘IH |||}
Siite, Apt, #, etc.” | Syite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ot =S And
ity & Stat y & State 4. FEI Number Applied For
% M £ /V / FC 65-1016150 Nat Applicable
Li
Zi ; Country Zip Country o , $8.75 Additional
-y ?)5 Q_K%__ e e o e e ool .. _ |5 Certficate of Status Desired [ oo Ronuired N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, LYNN ViCholas Dvo b T
Streef Address (P.O. Box Number is Net Acceptabie)
1631 N.W. 109TH TERRACE
PEMBROKE PINES FL 33026 Wq N M/ @ / TQ Qﬂ_
Cit ;o4 ) Zi o
LA FL [
8. The above named entity submits, this statgment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. - Pt =)
?!_:. TR g (L/ - . ' - / T T TR N
R L I S . y
SiGNATURE - L Al AP 9 %?%A %ﬂ 2 2%07__
\‘:;*-, Signaturs, typsd ar p%lad name cTregislsred agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) cATE
. - . . PR 4 N . 1" B
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Foes
‘T(See.criteriaon back) | O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS / 12. ADDITIONS/CHANGES TO OFFICERS ANDIDIRECTORS IN 11 R
e P 2 Derete TME "J N Whrol s DOC AL Jlfome o 5
NAME DIAZ, LYNN NANE 9 MM gl ferR 3
streer anoress | 1631 NW 109 TERRACE STREET ADDRESS | —§
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP ?CA' fu Y ﬂ 0 (l/ ?C 2 % 32 q ,ﬁ
TITLE [T elete TITLE [ Change ] Addition | O
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ' CITY-ST-ZIF
T e me | S (O Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e 3 celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, with al} other like gmpowered.
SIGNATURE: _ X> A wfic -a‘%--"l 5 ZZ?/Y/é’}
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dafa i Daytime Phane #




