FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gcf,g;azr(;?gfss'g?té‘m

DOCUMENT # PQ0000099476 04-23-2003 90241 011 ***150.00

1. Entity Name

E.T.S. SERVICE OF FLORIDA, INC.

Principal Piace of Business Mailing Address ? U U 4 B 9 4 u .

8025 Nw 90 STREET 8025 NW 90 STREET

MEDLEY FL 33166 MEDLEY FL 33166
2. Principal Place of Business 3. Mailing Address ”Il“"’ m "m "m "m "”. "W "”I !I“l "‘” Iu“ )"’I I”)"H
Suile, Apt. #, etc. Suite, Ant. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651067638 Nol Appicabie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
o e, - . Name _ . _
DOMINGUEZ’ LILIAN C Street Address (P.C. Box Number is Not Acceptable)
7809 N.W. 72 AVE.
MEDLEY FL 33166
City FL Eip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NCTE: Registared Agent signature raguired when reinstating) DATE
Y t
FILE NOWL!! FEE '&," $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 A 0
Trust Fund Contribution. Added to Fees

vMake Check Payable to Florida Department of State

“10. QFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
» TITLE PD [ Delete TILE [Clchange [ Addition
T

HAME DOMINGUEZ, LIUAN C HAME

STREET ADDRESS | 7800 NW. 72 AVE. STREET ADDRESS

omv-st-2¢  |MEDLEY FL 33168 CITY-§7-2F

TITLE 7 Dalete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-57-21P

TITLE [ Detete _I TImLE : DO Change [ Addition

NAME T - - MMEL ] )

STREET ADDRESS STREET ADDRESS ’ B e N

CITY-ST-21P CITY-S5T-2IP

TITLE T Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE O Delete TITiE [ change [ Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS
[ CITY-ST-21P CITY-ST- 2P

MLE O Dalete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP [\ v CITY-51-21P

12. | hereby certify that the information suppligd with this Yling does not qualify for the exemption stated in Section 119.07(3})(i), Florida Statutes. ) further certify that the infarmatian
indicated on this regurf or supgiemental feport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of tHe recepfer or trusfee empowerad|to exegute this report as required by Chapter 607, Florida Statfites; afid that my name appears in Biock 10 or Block 11 if

changed, or on an chmeft with an gddress, with ailjether like ef‘npowered

SIGNATURE -
IGNATURE ARD TYPED OR PRINTED NAME OF suarﬁs omcii_ BIRECTOR Date Daytime Fhone #

112820

A

CR2E034 (10/02)



