2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

CAFMAM

DOCUMENT #

1. Eniity Name

PO0000114796

SERVICE CORP.

B A

Principatl Place of Business:
374t NE 163 STREET
N MIAM! BEACH FL 33160

Mailing Address

N MIAMI BEACH FL

3781 NE 163 STREET

kxilot

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90062 041 ***150.00

2. Principal Place of Business 3. Mailing Address
16850-11Z-Collwerhue—1EB50=1tZ -Co\l\ias ME ,. g
zs;.%e_z;m. # elc. ;‘;9; ;-apl * etc. ¥ CHECK HERE IF MAKING CHANGES
4 }

City & Stale City & State 4, FEl Number Applied For
“Joo-o t(i 3\ T, ¥ /—: 6;7_\.940&357’_ 5\@ ‘—'FL 65-10624#3 Not Applicable
?.; b \ Q’O Counwy ’5%9 Vo O Goumry 5. Certificate of Status Desired O ?g -H’esqmmal .

6. Name and Address of Current Registered Agent 7. Name and Addmass of New Reglstered Agent

- - — e — — - _ - - Name - — - —_— = —_— - F— — -

Emé ?EssAa Street Address (P.O. Box Number is Not Acceplable}

N MIAM] BEACH FL 33160

W ' o City Zip Code !

FL

8. The above named entity submits this statemeni for the purpose of changing its registerad office o registared agent, of both, in the State of Florida. | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registergd agent and Lle I applcatie.

{NOTE: Regraterad Ager signatun roQurad when minsiating)

“FILE NOWN!™ FEE IS $150:00 *
After May 1, 2003 Fea wiil be $550.00

Make Check Payable to Florida Depaﬂmem of State- 1

2 R

-~

P S T

9 Election Campalgn Financing

Trust Fund Contribution.

$5.00 May B0
Added to Fees

CR2E034 (10/02)

0. & DFFIGERS AND DIRECTORS 1. ADDITIONS, CHANGES 10 DFFIGERS AND DIRECGTORS IN 11
TILE opP A Detete e O change [ Addition
nmue | TIRADQ, CESAR - . HAME

stweer osacss | 2821 NE 163 STREET STREET ADDRESS

orv-st-ze | N MIAMI BEACH FL 33180 CirY-§1.2p

me i\ d DO Dotz e Ol crange [ Addtion
STREET ADDRESS 13.21 OE 10D SiveeT A STREET ADDRESS

arest-zr | 0ot fsan '\'.')C-\’\, FL 330 CITY-S1-2F

e O Deigte nnE OJcnange [ Addition
NME g "bﬂ?_'“‘ A Aok 20 N R - e
STHET AODRESS |2821 O E LD DYTeE hﬂ STREET ADDHESS

o-s2e [ 9ot Laaswaa 'bc,\n FL 3060 cm-§7-2¢
T 1 Detese TME O Chenge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS
Y-S T 0 - T — e T e e emeee "~ ory-sTinP — - - e - e ——
THTLE O Delge TILE [ change [ Aodition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-1P CITY-ST1-2F )
TIME [ Dutene TILE Cicrange [ Addition
NAME NaME

STREET ADDAESS STREET ADDRESS

CY-5T-2P CHTY-§T- 2P

chang

ed, or on an anachmenfmm an ggde
" 4 g

SIGNATURE:

12. 1 hereby certify that the informalion supplied with this fling does not qualify for the exemption stated in Seclion 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 signatura shall have the same legal eflect as if made under cath; that | am an officer or diractar
of tha corporation Or the receiver or usteg empawered 10 ext'aigte this repgg as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ot Block 11 f

0!//30/03) (780) 514 Z/Z3>

Dayvme Phone »




