2001-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000116513

Feb 23, 2001 8:00 am

1. Enty Name | Secretary of State
VAZQUEZ SERVICES INC. 02-12-2001 90238 004 ***150.00
Pringipal Place of Businass Mailing Address
12039 SW 39TH TERR 12033 SW 39TH TERR
WIAMI FL 33175 MIAML FL 33175
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Number — Applied For
AN YEYNY o Posies
Zp Courtry e Couetry 5. Centficate of Status Desired - [ $8-79 Additiona)
Foa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
MName
B T R —— e e e 2 T
VAZQUEZ, MANUEL 0 Street Address (P.0. Box Number is Not Acceptable) .
1328 SW 17 ST
MIAMI FL 33145
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office of registerad agent, or both, in the State of Florida.
SIGNATURE
Signadure, typed or prifted Rlme of fopistared agent and tith il appicable. (NOTE: Rogisterod AQONL Signotu/e req.ire whan relrizatng} DATE
9. This corporation is eligibla 1o satisty its intangible FILE NOWI! FEE IS $150.00 !
Tax fling tecuirement and elects 1o 4o 50, After MAY 1, 2001 Fae will be $550.00 B e aneian Fnancing $9:00 siay 8e
{See criterla on back) Make Check Payable 1o Department of State ’
11. OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —
WILE D O peiete q mE - Ot Clagditon | S
e VAZOUEZ, ALINA N 2
STEETADRES | 12039 SW 39 TERR STREE DS g
CITy-S1-79 M_ﬂ TS - ‘ CIY-ST-2P wl
me D 1 Dot e O ctange [ Addition g
NAME VAZQUEZ, MANUEL O NAME
STAEET ADORESS 1328 SW 17 ST STREET ADDRESS
CITy- St-20P _M.IAM.I B_ 33141 CITY-S1-24P
_TME (1] 3 Delete TITLE {JChange (3 Addition
HAME VAZQUEZ, ORLANDO RAVE :
-mmﬂeﬁ&J—1msw 17ST : = STREET ADDRESS ™| e =
enly-§1-2P MIAML L 33145 CATY-ST-2IP .
TLE 3 Deweta e D Change [ Addition
HAME L[ NAME i
STREET ADORESS STREET ADDRESS
CTY-ST-20P CIvY-§T7-2F
TME [ pelete TME [Jchange 3 Addition
"NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-51-T9 CITY-ST-2P
TILE [ Deteta TITLE O Crange {7 Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-$7-2P
13. 1 hereby certify that the information 'supplied with this filing doss not qualify for the exemplion stated in Seclion 119.07{3)(“. Florida Statutes. | furthar certify thal the information
indicated on this report or supplementai 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 direcior
of the corporation or tha raceiver or frustes empowered to executa this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with all other like empowered. ) .
SIGNATURE: — =7 . Mawoe/) O Vazape=z 2 14
Nlm/npw?onmyfmmzwmermmonmnwm
P4 v Fa



