o TRaee

2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Entity Name
SOUTH MIAMI SERVICES, INC.

P01000057547

/

Suite, Apt. 8, etc.

Suita, Apt. #, etc.

' b! 11/2002-90079-036-$550.00-5550.00

[/ 020CT 21 MHI: 16

DO NOT WRITE IN THIS SPACE

SECRETARY OF STATE
Principal Place of Business Mailing Address TAU‘*HW *bé[i i FLOR!DA
14375 SW 37TH TERR 14375 SW 97TH TERR Yyiyyovv
MIAM) FL 33186 MIAMI FL 33188
S NN GRA M ORI

City & State City & State 4, FEI Number Applied For
(nq 1M1 ;2 5% % Not Applicable
" C ' - "
Zp Country Zp ouniry 5. Contficate of Status Desiced ~ []  $0-79 Additional
Fee Raquired
6, Name and Addrass of Cutremi Reglistered Agent 7. Namo and Address of New Reglstered Agent
s o—es .- - = S _ f.Name. - . [ - .
PEBE_‘RA' JOSEFH A § - Street Address (P.O. Box Number is Not Accepiabla)
1300°SW 72ND ST.
#470C
MIAMI FL 33173 City FL | 2 Code

the obligations of reglstered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. ) am farniliar with, and accept

Signature, typed o printed name of registorad ageant and Ut ¥ applicabée.

(NOTE: Rogisterad Agant sipnaturs required whan reirstating)

DATE

#. This corporation ig eliginle to satisly its Inlangible
Tax filing requirement and elects to do s0.
{Ses critaria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Departmont of State

FILE NOWII! FEE IS $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
e PSTD [ telete TTLE [ changs 3 Addition
NAME GONZALEZ, RAFAEL NAME
STREET ADORESS | 14376 SW 97TH TERR STHEET ADGRESS -
GiTY-51-2P MIAMI FL 33188 CHY-ST-2P
TTE 3 Delere e OJcmnge [ Addiion
HAME NAME
STREET ADDAESS STREET ADDAESS
CifY- §7-1P CITY-ST-21P
ME [ peete TiLE ) O change [ Agdition
NAME NAME
« STREET ADDRESS | — * STREET ADDRESS ™
GITY-ST- 2P CITY-51-2P
TN [ oslete Tme O change ] Addition
MNAME MNAME
- STREETADDRESS| — =™ —# —m - —— S e - e e - STREET ADDRESS - |—— -— -
LITy-51-2P oITY-ST-2P )
TmE [ Delete TME [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-57-0P
e 0 Delete e [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P

of the corporation or the receiver or trustag empowered 10 exec
changed, or on an al i ad i i

powered.
ﬂ\qr.!.—a. PRI Y

TPy W]

G fex_

13. | hereby certify thal the information supplied with this filing does nel quality for the exemption slated in Section 119.07(3Ki), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or cirector
is report as required by Chapier 607. Florida Statutes; ard that my name appears in 8lock 17 or Block 12 if

| SIGNATURE:

e ——

eantv)

new

CR2E034 (4/02)

of afslor

sasar woeme

[ e T D




