FILED

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07({3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the receiver or trustee empo 2

&0 [0 execute

= ort as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

390
o oo .
J,J,:::, !//7/;92 Yio -39
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘I‘EEH OR DIFEC’TOC/ Darﬁ Caytime Phone #

[w}
2002 UNIFORM BUSINESS REPORT (UBR) @
. Apr 17,2002 8:00 am 3
DL ecretary of State \
e 24 e
SCOPE SOURCE SERV'CE. INC. 04-17-2002 90131 046 150.00
Principal Place of Business Mailing Address
424 W, 12TH PLACE 424 W. 12TH PLACE IR .
HIALEAH FL 33010 HIALEAH FL 33010 BO“E?%Q
2. Principal Place of Business 3. Malling Address “Il"“l m |||“ II”l |Im “l“ “m ||n| “)““m mm“ll ”lt |I|I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1026408 Not Applicable
i nt Zp R I ST - - - -
Zip - Country ® . ) Country 5. Certificate of Status Desired |:| $8 75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAZ' TERESHA Sireet Address (P.0. Box Number is Not Acceptable)
424 W. 12TH PLACE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agernt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
=89 -This mrpnrﬂﬁnn-irnl?gih!n to-satisfyitelntangible s frrmme—ams TE_le‘T_F C ‘__a—_ = —_— =
Tax filing requirement and elects to do so. AﬂBf May 1, 2002 Fee will be $550 00 Tru:tll‘:: n dag:ntlr?gu“g\:ncmg fdsd‘gjqoh;:);sae
{See criteria on-back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE [ change [ Addition | S
HAME DIAZ, TERESITA NAME 3
STREET ADDRESS | 424 W. 12TH PLACE STREET ADDRESS %
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP w
TITLE O Dalete TILE [3 Change  [] Addition 5
NAME o] e o = - -
STREET ADDRESS o — T T | steeT apoess
CITY-ST-2IP CITY-ST-ZIP
e ] Delete i [ thangs [ Addition
NAME NAME B i . I
< RTREET ADDRESS® R TR AR e P = o 'sfﬁEE—T juﬁ'sé'd == TR . A - N s
CITY-3T-2IP CITY-ST-ZIP
TITLE C] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [J Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP




