. ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000057859

FILED

May 13, 2002 8:00 am'

Secretary of State

1. Entity Name ‘_3'_
NO 1 MULTI SERVICE CORP. 05-13-2002 90116 029 ***150.00
Principal Place of Business Mailing Address
3902 HAMMOCK BLVD #1068 9902 HAMMOCK BLVD #106 -
MIAME FL 33193 MIAMI F|. 33193
2. Principal PTace of Business 3. MaiHng Address I ‘II“II‘ “' Iﬂl| ”I“ 'Il” Il"l II'” Illl] I”" '"" 'Itll I“II 'I”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ;
4
City & Stale City & State 4. FEI Number Applied For
65 B ’ ' I f" ’ (9\ , Not Appiicable
Zi Zi i
i Country P Country 5. Certificate of Stalus Desired n 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
- MAXMLEN; PERRER = - = -~ e ‘St_:-t‘;\hdd‘ . 7;;) Bow Nurber 13 Mot AcoepT ble) — — 1
ree ress ox Number is Not Acceptable
9902 HAMMOCK BLVD #106
MIAMI FL 33193
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered ageni, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable. (NOTE: Registered Agant signature requirsd when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Foes
(See cgtena on back) 0 Make Check Payable to Depariment of State '
1. "a OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE Ochange [ Addilon | S
NAME MAXIMILIEN, PIERRE R NAME =3
streeT anoress (9902 HAMMOCK BLVD #106 STREET ADDRESS §
erv-sr-ze |MIAMI FL 33193 CITY-51- 2P u
— o
TILE v K Delele TIE [JChange [ Addtion | G
NAME LOCHARD, JACKIE NAME
sTreer aporess |401 W PALM DR STREET ADDRESS
crv-st-2e |FLORIDA CITY FL 33034 CITY-ST-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME B L . A L B . .
CSTREETADDRESS |~ T ST T TN SR bR | T T T s e T - Sl
CITY-ST-2IP CITY-ST-21P s
TITLE [ belete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP ~
TITLE O velete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS . . : STREET ADDRESS . -
CITY-ST-2IP .;‘1' ’ - CITY-ST-2IP
TITLE [ Detete THLE [ Change (T Addition
NAME A ¥ NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental

of the carporation artee

changed, or on an 4

SIGNATURE:

':.“ o Y L= '“n
Lt o il

ehit with an ad s with all cther like empowe

Lo

i
.&——-—"’

o L/

eiver or trustes empowered to execute this report as requned by Chapter 607,
d.

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is rue and accurate and that my signature shzll have the same legal effect as if made under oath: that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Biock 12 if

H-35-00 (305)49L- 45y

SIGNATURE AND TYPED QR PRINTELFNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-
-y

- ity e B

~F




