- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I.!BR)

DOCUMENT #

1. Entity Name

BY OWNER SERVICE CORPORATION

P01000052356

Principal Place of Business
6890 WEST FLAGLER STREET
MIAMI FL 33144

Mailing Address
6890 WEST FLAGLER STREET
MIAMI FL 33144

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90121 030 ***150.00

AR

2. Principal Place of Busing 3. Mailing Address
et (ST @‘ 4z 4 X2 GIe tdey flos/B ST
S‘}‘;Apt # ete. 7 3%y }‘%te Apt. #, etc. = 3/3/ Y274 7] CHECK HERE IF MAKING CHANGES
(4xAYL Y Aty /T
Cny & State : City & State 4. FE{ Number Applied For
ég ""‘ l O -1 031 Not Applicame
Zl{-js =, l/ L/ C(“)unatrz &Le ’?3 /loee _%maéL 5. Cerlificate of Status Deslred |:I §389 Zg‘ 1':?:;"”"3'

e —

= - ~—<—g§~Name and-Address of Current Registered Agent-

7..Name and Address of New Registered Agent __ - _.

Name

LE,V AlBel o

LEY, ALBERTO
6890 WEST FLAGLER STREET
MIAMI FL 33144

Streetgdress P.O. Box Numbe Noi Aﬁeptabie)

Mfa,fk

e
P’/—-~3 >/ Y

City

FL | 337¢,

8. The above named entity su
-ihe obligations of registe)
I

i

SIGNATURE

the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept

licabie.

Engnaty lde{am% registéied agant and title it &

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. P ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ThLE CEO I Delete me (US4 Z AL B =2 A Change [ Addition
NAME LEY, ALBERTO g NAME é! KP

stheeT anoness (6890 WEST FLAGLER STREET € @[la’u 4 STREET ADDRESS é el 57

orv-srze | MIAMI FL 33144 ndd?  § v “( 33/F

TITLE P O pelete TITLE hange ] Acdition
NAME LEY, YVETTE d NAME W ,e LQ

sTreeT Anpress |6890 WEST FLAGLER STREET STREET ADDRESS # Cg /M __5'/

CITY-ST- 2P M[AMI FL 33144 CITY-ST-2IP af:a/( s

TLE ' T e — [t oakeze TITLE - [ Chapge... . Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-ZiP Cry-ST-21P

TILE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-3T-2P

12. | hereby cerlily that the information supplied with this f\l|n3
indicated on this feport or supplemental report is true an

ith all other like empowered.

changed., or on an attachment with an addre,

@deg i

does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) Acpee72 /e v Aotz Gusd FP9 (600

SIG N ATU R E : smmnun?)m@dﬁ PHIP;TEWME a‘hsj_dumc. OFFICER OB,DfRECTOH

Date Daytime Phona #



