FILED

P
“ [ ]

2003 FOR PROFIT CORPORATIO May 01, 2003 8:00 am
P%%ENT # P01000057547 ey 05-01-2003 90758 020 ***150.00
SOUTH MIAMI SERVICES, INC.

Principal Pace of Business Matting Address
14375 SW 97TH TERR 14375 5W 97TH TERR
MIAML, FI. 33186 MIANL, FL 33186
R R L AL
Sitie, Apie #, exc. Sulte, Apt. 6, eto. [1 CHECK HERE IF MAKING CHANGES
Cilty & Stale Chy & Stale 4, FEI Number Appiied For
65-1412333 Mot Applicable
Zip Country Zp Country ; . $8.75 addional
5. Certificate of Status Desirea (| Foo Raguired
6, Name and Address of Current Reglstered Agent 7. Nama and Adcireas of Now Registored Agent
. Narme
PEREIRA, JOSEPHAJR _—om— - _ | crm o ol e L .. .
1300 csw T2ND ST, . Street Address {P.0. Box Number i3 Not Acceptable) CT
MIAMI, FL 33173
City FL lle Code
B The abows named entity submits this statement for the pumosa of changing Its reglsterad office or ragistered agent, or both, In the State of Florica. 1 am famitiar with, and accept -
the obligations of ragistered agent. -
i
SIGNATURE L
Saxlum, PO of yrasd narme o Iy syent arad tilm ¥ . {MOTE: Rogisitrad Aganl Eicrusium ousingd whon winsuting) BATE
9. Bjection Campalgn Financing $5.00 MeyBe
Trust Fund Contribution. O Addedto Foas
10. : QFFICERS AND DIRECTS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e X ipgmD 3 petere LE [ cmme [ Addtion y
wAME . | GONZALEZ, RAFAEL . HAWE : g
STRETADDRESS | 14575 SW 8TTH TERR STEET ADORESS 3
omv-si-2p | MIAMI, FL 33186 4 ev-s1-2p
e ) 3 Delee e [ Change [ Addition E
NAE WAME
STRELADINESS : STHEY ADDRESS
CiY-Sh-2¢ CV-s¥. 2P ]
Tme ' 2 Detee e Clchnge ] Adtion
HAME e
STREE] ADDRESS STREET ADDRESS
£v-s1-29 ' env-51-2p ]
me_ __ | - e e [ Getete. e . [l cuge [ Addision
NAME WAME
STREEY ADDRESS ’ SIREET ADDRESS
chv-s1-2p Cy.5¥-Ip
e T} Deleie me e  [JAddtien
NAKE KAME
STHEET RDDRESS STHERT ADDRESS
cy-stzp toy-st-2ik .
TME ] Delete mue . [ Clenge [ Addition
NAME NAE
STET ADDRESS ; STFRET ADDRESS
V-8 2 tav-st-1p
12, | hereby certify that the Information suppied with this Hing does not qualify for the exemption stated In Section 119.07{a)i}, Florda Stattes. § urther certify that the Information
Indicated an this report o supplemental report is true and agCliriie and that my signature shall have the 3ame legal effect as if made under oath; that | am mdﬂg«a’ dingGior
of the corporalion oF the receive goe empowerad 1 gkeciile this report 83 required by Chaptar 807, Flonds Stakutes; and that my name eppears in Block 10 or Block 11 1f
changed, or on an-ah i WAl rags, with all othdr |ike empowered.
SIGNATURE: %




