12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is 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 eggpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with a?, , with all other like empowered.
SIGNATURE: ___ SEHATHIDE 225 UIRED 4//05 200- 405991/
Dayﬂms Phone #

smunune Aﬁﬂ‘n'PED t}ﬂ:mnrz;.ﬁmz OF SIGHING OFFICER OR DIRECTOR Date

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P00000116513 ecretary of State
1. Entity Name 04-16-2003 90111 007 ***150.00 b
VAZQUEZ SERVICES INC.
Principal Place of Business Mailing Address
LUve 3™ -~
12039 SW 39TH TERR 12039 SW 39TH TERR
MiAMI FL 33175 MIAMI FL 33175
?. Principal Place of Businass 3. Mailing Address H“”l” m |I|l| m” IIHI "m I”I“III' "I.I Ilm I“II "III IM ml
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiiec For
65-1%3158 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired [} $8'75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— D — Y i i it et lmenini P e .,;Name bttt = —mr——— T .. -
VAZQUEZ‘ MANUEL O Street Address (P.C. Box Number is Not Acceptable)
1328 SW 17 ST
MIAMI FL 33145 .
! City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent:’
SIGNATUHE
Signatire, lyped or printed name of registered agent and tile it applicabie (NOTE: Registerad Agent signalure raguired when reinsiating) DATE
_FILE NOW1!1 FEE IS $150.00 ; I .
Aftory 1, 2003 Feo illbe 55000 s $500 e
lake Check Payable to Flarida Department of State '
10. ) GFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme . D . O Delete ME DO change O Addition | &S
RAME VAZQUEZ, ALINA HAME z
STREET ADDRESS 12039 SW 39 TERR STREET AGDRESS 3
CITY-§T-2P MIAMI FL 33175 CITY-ST-2IP i
[ ]
TITLE D O pelete TITLE [Jchange [ Addition g
NAME VAZQUEZ, MANUEL O NAME
STREET ADDRESS 11328 SW 17 ST STREET ADDRESS
ory-ST-2P MIAMI FL 33145 CITY-ST-ZIP
TTLE D 7 petete ILE [} change  [] Addition
NAME VAZQUEZ - ORLANDQ — e = H=MAME e = o ==
STREET ADDRESS | 1328 SW 17 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CiTY-ST-2P
TITLE 7 Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S8T-2IF
MLE 1 Delete TLE Ochange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIY-S$1-2IP



