2002 UNIFORM BUSINESS REPORT (UBRY)
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FILED
May 29, 2002 8:00 am

31

1. Enilty Mame

DOCUMENT #

P01000046044

SOUTH MIAMI SALES & SERVICE, CORP.

Secretary of State

03-25-2002 90194 036 ***150.00

Principal Place of Business
3501 SW 89 COURT
WIAMI FL 365

Mailing Address
3501 SW 89 COURT
MIAMI FL 33165
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4 ucu]hﬂmn YXPED OR FRINTED NAME OF

SHINING OFFICER OR DIRECTOR

2, Principal Place of Busiﬂ? 3, Mailing Address
250l sW &% cprnt
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N ‘
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City & State City & State 4. FEl Number qi Applied For
AL A Rt g‘ 0 M-Ld 695' ” Og— yS Not Applicable
Zip Country Zip Country ] . $8.75 additional
5. Certificate of Status Desired ¥ N
2216 I SA 0 FooRaquiea
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agont
e e — e Name
' LUIS M Street Address (P.Q. Box Number is Not Acceptable)
3501 SW 89 COURT
MIAME FL 33165
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing is registered office or registered agent, or both, in tha State of Florida.
"3
SIGNATURE
Sqnatrs, typad of prindsd nine of registered agent end Lile ¥ applicabie, (NCTE: Agant sig: raguined whan red ) DATE
9. This corporation Is eligible Lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 ion C ) .
Tax filing requiremant and elects to do so. Aftar May 1, 2002 Feo will be $550.00 10 'El':z::g:nd cgill'?;j::ncmg fg;gﬂn’gﬁv Be
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD O Dteta e LJie Ad FRunoande Olcrange  [J Addition | S
NAME FERNANDEZ, LUIS M NAME presid + 2
sTeeT A00RESs | 3501 SW 89 COURY STEETADORESS 38001 B W §¥F <0 2
orv-si-z¢ ¢ MIAMI FL 33165 et [ aajdpe €& 337468 E‘:"J
TLE VD [ pelete TRLE Jee -lore.g/J,Mf Cchangs [ Addition | O
NAME ANGEL, ROSALBA || e Saltn AW +
sweer aporess | 3501 SW 89 COURT STREETADORESS |8 S1 S v covre
crv-s1-2¢ | MIAMI FL 33185 ov-srab  WajAne; A 33/61
TTLE [ Celea TILE Clchange [ Additicn
smeeAdORESS | T = =11 stekr pomgss <[ == = = = - = -
CITY-ST-2P - CITY-§T-2P
TME [ Deleta TIME O Cmnge [ Addition
NAME MAME
-~ STREET ADDRESS STREET ADDRESS
] [T —
CITY-ST-2P = GITY-ST-2P
—_— — ‘
TITLE 1 Dskets TILE O change [ Addition
NAME HAME T
STREET AQDRESS STREET ADDRESS . —
CITY-ST-2P | CITY-S1-ZiP
e O Detete - TnE DO change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CIy-51-ZIP
13. | hareby certify that the information supplied with this fiﬂng doas not qualify for the exemption stated in Section 1 19.07;3)0)‘ Florida Statutes, | further certify that the information
indicatad on this report or supplemenlal repon is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the ¢orporation or tha receiver or trustea empowerad 1o axecute this report as raquired by Chapter 807, Florida Statutes; and thal my name appsars in Block 11 or Block 12 it
changed, or on an anaihzvgm address, with all other like empowered,
R sl L SR Yom Ly — _ .
SIGNATURE: ,Q ki REG AR ez % = )] =300~ 306219 ’
Date ‘Daytna Phone ¢




