2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOGUMENT # PO0000103418 May 02,2001 8:00 am
1.I\El:;:yIrltla;lr'nl(EeFlNATIONAL SERVICES, INC Secreta ) Of State
! ) 05-02-2001 90167 024 ***150.00
Principal Place of Business Mailing Address
9330 EAST CALUSA CLUB DR 9930 EAST CALUSA CLUB DR
MiAMI FL 33186 MIAMI FL 33186 -
> RS v IERAEAE DRI
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number — - Applied For
/K25 ~ OS5 AR é Not Applicabie
Zip Cauntry Zp Country 5. Cerlificale of Slatus Desired [ fg-;’gﬁf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
D e e e . Neme -
S;ggRE%TAgAius:ﬁ‘ CLUB DR Street Address (P.Q. Box Number is Not Acceptable) 7 — -
MIAMI L 33188
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title it applicable. {NQTE: Reqistered Agant signature required whern reinstaling) DATE
. o e . "
9. ihlsfg‘cnrporatlcl;n is eligible tc[; satlsfyéts Intangible FILE NOW!!! FEE |S_ $150.00 10. Elestion Campaign Financing $5.00 may B
ax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TIMLE D [ Delete TITLE Clchange [ Acdtion | ‘__8_

NAME ALVAREZ, AUF NAME =3

STREETADDRESS | 9930 EAST CALUSA CLUB DR STREET ADDRESS 3

oiTY-S1-2IP MIAMI FL 33186 CITY-5T-2IP P o
g o

TImE 3 elets TITLE Vites - 5 [ Change ﬁ'p\dﬁition &

NAME NAME Rarmen omszZ

STREET ADDRESS StReeT DoREss | G 3O E Aﬁ"' HoSg QWb De-

CITY -§T-7P CTY-5T- 2P MiAM , FL 33iSk

TITLE ) [ Detete TITLE [ change [ Acdition

NAME . NAME :

STREET ADDRESS ) STREET ADDRESS

1 cov-s1.zp : R o e [ 28 S : ‘ —

HTLE 1 Delete TITLE []Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21P

TIFLE O velate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20p

TITLE O pelete TITLE O change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P oITY-§1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reporl or supplemental regesds 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 o execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

¢hanged, or on an attachment wi adgress njher like empowered

N s clent dfaole  g05ags gy

NG OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




