2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000110164 , Secretary of State

MRS SERVICES, INC. 05-06-2002 90100 041 ***150.00
Principal Place of Business Maifing Address ]

760 SWIFCT 7261 SW 137 CT N

MIAMI FL 33183 MIAMI FL 33183

ARG

2. Principal Place of Business 3. Mailing Address
726/ 8w /37 < 7267 S 137 <+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- r 3
Miam, ﬁ 7 arrrs I3 65-1057879 Not Applicable
Zip Country Zip Country " : 38_75 Additional
- 33—/&5.—“._-_,.- @‘0‘5’45‘*—'“ O {5’5.},-9_:_3,_“ B - (43 A,..._._.f-_- . ;3—9&2’—'%&%5 2?5‘131: . EJ . =-Fee-Required. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘:ﬁ”ﬁ;sggv:&& NE Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33172
City FL Zip Code

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

ey
Atk

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad when rginstating) DATE
e s e doin O | e May 1,2002 Foo wil e ss0g0 | & ESCinCampionEiancing | $5.00 ey b
= ) : . Trust Fund Contribution. O Added to Fees
, ,, (See criteria on back) }g’ Make Check Payable to Department of State
11. OFFICERS ARD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
HAME LEON, SUSAN L NAME
sTiReT anoress | 2120 NW 92 AVE STREET ADDRESS
grv-st-ze | MIAMI FL 33172 CITY-ST-2IP
e D [ Oelete TITLE [ Change [ Addition
NAME LEON, MARIO NAME
sTREET aooness | 2120 NW 92 AVE STREET ADDRESS
orv-st-20 | MIAMI FL 33172 oITY-ST-ZiP
me ) T B N s T T T T T T T T T T T Cletange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida 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 eftect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: =277 3 ALY, P REQUIRES Iy, L. Leon Y2200 409 -384p
SIGNATURE AND T\'PEW IT| NAME OF SIGNING OFFICER OR DIRECTOR ’D’h}/e Lfg,’ Date Daytima Phona #

May 06, 2002 8:00 am

CR2E034 (9/01)




