2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000110164

1. Entity Name

MRS SERVICES, INC.

Principai Place of Business

2120 NW 92 AV
MIAMI FL 33172

Maiiing Address

E 2120 NW 92 AVE
MIAMI FL 33172

2. Principal Place of Business

126 )

3. Malling Address

Sw 37 SF T2 6 )

||

Suite, Apt. #, etc.

Suite, Apt. #, ete.,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90329 005 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State

City & State

Midass a A A

4. FEl Number
E @S-" /Qg 7877 Not Applicable

Applied For

Zip

F5185

Country u

3%/82

Countr [
*p& 5. Cerificate of Status Desired

1 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WASHOFSKY, MARTIN E

Name

Street Address (P.O. Box Mumber is Not Accegtable)

2120 NW 92 AVE
MIAMI FL 33172
City Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, iyped or printed ame of registered agent and tfe i appizabie, {NOTL. Reg'sizred Agent signaturc :couired when reinstaing) SATC
. Thi ion is elig sati < FILE NOWIT FEEIS S . : .
9 This corporation is eligible to satisfy its Intangible FILE NOWI FEER S q'150 a0 10. Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $350.00 e y Y
S A N Trust Fund Contribution, Added to Fees
{See criteria on back) iake Check Payabie to Dopariment of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

[ D [J Delete TIFLE [ Chasge [ Addition
Nie LEON, SUSAN L e

STREET ADRESS | 2120 NW 92 AVE STREET AGDRESS

CITY-5T-ZiP MlAM! FL 33172 CITY-ST-2IP
TITLE D 1 Defete TITLE [ Charge [ Addition
NAME LEON, MARIO HAME

TREET ADDRESS 2120 NW g2 AVE STREET ADDRESS

CITY-ST-2IP MlAMI FL 33172 CITY-ST-217

TITLE [ Deete TITLE [T Change [ Acdilion
MNAME NAME

STREST ADDRESS STREET ADDRESS

OITY-S7-21P CITY-ST-2IP

TITLE ] Delete THTLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-§1- 4P

LE 3 Delet 1WTLE [Jchange [ Acdition
MAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-8T- 7P

5Lk [ pelete TLE [ Crange ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does ret qualiy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the intormation
indicaled on this repert or supplemental report is true and accurate and thal 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 empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with all other like empowered.

5@54/1 L. [eom

XY 408 38

KiGNATURE AND TYPED S PRINTED NAME OF SIGNING OFF!

ICER OR DIRECTOR LDI)A{, I mr,—

Y-Lo-0y

Daytire Phone &

(LY

CR2E034 (10/00)



