2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 19, 2003 8:00 am
T

DOCUMENT #  P01000038362 Secretary of State
1. Entity Name 05-19-2003 90207 037 ***150.00
UNI-DOS SERVICE CORPORATION
Principal Place of Business Mailing Address
5860 SW 8TH STREET SUITE NO. 1 5860 SW 8TH STREET SUITE NO. 1
MIAMI FL 33144 MIAMI FL 33144
I — S ECAR AN B
Suite, Apt. #. etc Site, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65-1100281 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gese ggq Qfe‘fj'"f’"a‘
i 6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
QUERIS' GUILLERMO J Strest Address (P.O. Box Number is Mot Acceptable}
5860 SW 8TH STREET SUITE NO. 1
MIAMI FL 33144
City FL Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signaturg required when reinstaling} DATE
AﬂF“iﬂE N?\;I(:(!)ta ';_EE l_suéf:so'gg 00 9. Election Carmpaign Financing $5.00 May Be
er May 1, e_e will be $550. . Trust Fund Contribution. O Added to Fees
flake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS N 11
L)
we. - [DPTS 07 Delete TITLE [ Crange [ Addttion
NAME QUERIS, GUILLERMO NAME
sTReeT aDoRESS {5860 SW 8TH ST. STE. 1 STREET ADDRESS
omv-st-ze  (MIAMI FL 33144-5036 CITY-57- 2P
TITLE [ Celate TLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS

!

CITY-ST-2IP CITY-ST-217 ]
ATTE = m—— - - 7] Detete I me - R ot T O Change [ Addition |
NAME © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-8T-2IP

TITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE O elete TIMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-ZIP CITY-ST-2IP

TITLE 1 perete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apg] ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes eggbowsieFig.emequte this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrof : ¥ empowetgd.
SIGNATURE: ___SIGXI YEAN ) 2 />

SIGNATURE AND TYPED CRPPRIR AMEDF SIGNING OFFICER OR DIREGTOR / Date / Daytims Phone #

3
3
3

nv

CR2E034 (10/02)



