| FILED
~ FOR PROFIT CORPORATION Ma 16, 2002 8:00 am

/" UNIFORM BUSINESS REPORT (UBR
RY (UBR) Secretary of State
DOCUMENT # #ooooo00 71379 05-16-2002 90004 042 ***150.00

1. Entity Name

SUPPDRT SERVICES ©OF MIAM | InC.

2. Principal Ptace of Business 3. Mailing Address

275 SW. 43 ME
Suite, Apt. #, etc, Suite, Apt. £, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
Moy . 'FL- A~ 630 oc4 Not Applicable
Z2ip Country Zip Country . o . $875 Additional
’bg \ ’4. us A 5. Certificate of Status Desired (H] Feo Raguiod
7. _Name and Address of Current Reglstered Agent
Name
HWDA T° AWARez

Street Address (P.O.igfgym r i&r}m A&%mblw } i

o MIAM) FL"%5,24.

B. The above named entity subsmits thiy statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE

Sunizlire. ypedor printed ssame of regeslered agherand L I appcabre. (NOTE: Registered Agent signoture requred when reinstling) DATE

9. Ihis;:lgrporarign s eligiblg t? sczisfycijts Intangible R he IxEee : | 1o, frection Camptign Financing $5.00 oy 80
ax il |n.g r.eqwrement and edects 1o do se. ey ;1. g ‘ 7 : : Trorst FUnd Gonmiution, $5.00 may e
(See criteria on back) 1 St :
M- . “OFFICERS’AND DIRECTORS
e HWILDA ©. ALJPREZ

e 215 3W. 43 AVE.

STREET ADDRESS

CITY-ST-2P MiAM) 1L, 33134

T

NAME

STREET ADORESS
CiTY-S1-2IP

CR2E034B {12/01)

TMLE

NAME

STREET ADDRESS
CiTY-ST. 2P

TITLE

MAME

SYREET ADDRESS
CITY.ST-2IP

e

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P )
13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida 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 directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

attackment with &n address, wit ther like empowered.,
S5IGNATURE: M oM2slozr  (305) 4410480

‘BIGNATURE AND T\‘mm NAME OF NG OFFICER CR DIRECTOR Date Caytime Phone #




