. 'FORP ORATION
UNIFORM & PORT (usn)

DOCUMENT # Po\0ocrmeo V13, .

1. Entity Name

Miaty ol Setvie, \r\c.

7. Name and Address of Current Registerad Agent

2 Prmclpal Place of Busmess 3. Mailing Address
1S e M sk
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N\.\M\ r_ L Not Applicable
Zip . Country Zip Country . . $8.75 Additional
2)% l 2T u = r_\ . 5. Certificate of Status Desired m Fee Required

Narne

Qnn A - Goecro

_Street Address (PO Box Number is Toll Acgept bl ) t

NIRRT FL | %135

The above named entity subm\ts th is 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 obtigations of registered agent.

SIGNATURE

Signature, typed or printad nama

egistered agent and title if applicable (MOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees

) OFFICERS AND DIRECTORS
2 iE P} D
" NAME L)‘n

e

STREET ADDRESS .-) g 'ivwglllj
CITY-8T-ZP MLAM\ H 3%1 35

TI7LE

NAME

STREET ADDRESS
CITY-ST-ZiP

CR2E(34B (12/02)

TITLE
NAME
STREET ADDRESS
CITY-5T-ZIP -F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITv-8T-2IP

TITLE
HAME
STREET ADDRESS . STREET ADDRESS | -
CITY-ST-2P oyestze |

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other like empowered.
[
SIGNATURER 9//8%5

% SIINATURE AND TYPED OR anrswumc OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07¢ )(l) Florlda Statutes Hurther certify that the |niormatlon




n o

To whom it may concern:

Aﬂﬁ@l/lf%m”ﬁ

Miami Legal Services, Inc.

. . . )
Enclosed please find 2 check in d:c:mouutof’lihnoHundred'doﬂm(ﬁﬂ&ee)fothnmmmmOf—#
Miami Legal Services, Inc. FEIN . /16D~ D> ~
i e 2002, - £ A3 ~ N2
Did not receive any notices due to the fact that the business moved and owner never received the
UBR. Would like late fees to be waved

Please send any future documents to the following address:

‘Miami Legal Services, Inc.
1735 SW 11t Street
Miami, FIL, 33135

Am,A:_GL—'—*-E——- = - e .__-____.._—_..—:-,——-__H_, u—l-_w-;‘_“t" N




