p—

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Documgm#POGOOOU‘Oo\W i Jun 20, 2001 8:00 am

oy e Secretary of State
ﬂ/af/('—’s- Y SERVIC/IO COrFPORNTION 06-20-2001 95;)170 023 =*150,00

e g

(

Principal Place of Business Mailing Address

Q22 MW 66Th SV
omi FL 33/66 ~ Aeme. 0071628

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 Applied For
/ 03 6 ?@ Not Applicable
Zi L
2P Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

luis Humééaro poJo - S _
6700 /{/W /gé 57—/4/71})\(_/6 Street Address (PO. Box Number is Not Acceptable)

/L[l/@léﬁ U ‘FZ 230/\[ City FL Zip Code

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

SIGNATURE
Signawure, typed or printed name of registered agent and wtle if applicable {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangicle " -FILE NOWH!l FEE |S $150. 00 RREE 10. Electi e
. . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 'After MAY 1, 2001 Feé will be $550.00 Trust Fund Contribution. O  Added io Faes
(Gee criteria on-back) - [ ~~~Make Check: Payable to! Bepnrtmem of State=<s -~ - - - -

11. n i N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e ref 1 Deete e Clchange [ Addition
NANE L U/S /ﬁﬂ)g VLAY /f %% NAME

STREET ADDRESS ﬂ Wé STREET ADDRESS

oITY-ST-21p IHFl Lﬂ‘? "{ FL 350/_}/ CiTY-§1-21

TITLE [ Delste TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE . [ Delete TITLE ("} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS - - - -
- CITY-§7-2IF CIY-s1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CiTy-81-21P

TITLE {J Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TITLE [ Delete mLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-51-2IP

13. | hereby certity that the information suppfed witH this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementafreport i true gnd 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 trugtee emppwered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ‘ “with M cther like empowered. 2 ﬁ 30_5.“ ?'/'?'6-’?‘0/
SIGNATURE: ,. ) 3053126086
SHMATURE ANDFYPED oyﬁmmsb NAME OF SIGNING OFFICER OR DIRECTOR V / Dale Daytime Phone #

P4

CR2E034 {11/00})




