2002 UNIFORM BUSINESS REPORT (UBR)

FILED

A/

[ ]
DOCUMENT # _ PO1000063027 May 13, 2002 8:00 am
1. snity Nae Secretary of State
88 INVESTMENT SERVICES, INC. 05-13-2002 90259 003 ***150.00
Principai Place of Business Mailing Address
7270 NW 66TH STREET 7270 NW 66TH STREET
MIAMI FL 33te6 MIAME FL 33166
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FElLNumber,. e e o I ADPI U EOTe e e
P e N R e e s = == = T = "
=TT e e = Not Applicable
Zi Countr Zi ountr iti
® i P Country 5. Cerlificate of Staws Desied ~ []  $8+79 Addiional
" Fee Required
=3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SURURMN' JORG GORIO S Street Address (P.O. Box Number is Not Acceptable)
7270 NW 66TH STREET
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
— _?-_ﬁ.lsﬁf;f’rpc@ﬁon is er.:ilgéa'g%olsﬂi_stfy.i_‘% Intangible_ 4 FILE NOWII! FEE IS $150.00 —10.-Elagtion Campaign Finanaing $5.00.May:Bo-— | —
axli INg requireme electsiodo rWay 1, €€ will be . Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
me - |PD [ Delete TITLE R Change (] Addition | S
ot SURURIAN, JORGE GREGORIO $ e Samom Jome grepic 3
sTREET apDRess | 7270 NW 66TH STREET STAEET ADDRESS 3
crr-st-ze | MIAME FL 33166 CITY-ST-2P o
; " id
TITLE VD O Delete TITLE [BChange [ Addition | O
e DE SAMAN, ARDAMIS § e be Sovmom  Ardasnio
STREET ADDRESS | 7270 NW 66TH STREET STREET ADDRESS
CITY -ST-2IP MIAMI FL 33166 CITY-ST-ZiP
TITLE O pelete TITLE [ change  [] Acdition
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ~+ ~—wm f s o e e e, o = Detete ._Q TILE _ . . [ change [ Addition
NAME NAME B |
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiTY-5T-ZiP : . CITY-ST1-2IP
TILE 5 . ’ ’ O Delete TITLE [ cChange [ Addition
NAME e NAME
STREETADDRESS |, »+ ™ 7 0L STREET ADDRESS
orv-st-zp [ LTt o CITY-ST-21P
13, | hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated oh this report or supplementat report is true and accurate and that my signature shall have the same lega' 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 Black 11 or Block 12 if
an adgegss, with aif other like empowered.

changed, or on an attachment wi

22T RE B

S
i } U NN

- Wl 1S
RO TYPED OR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR

Y/t/02

Date

SIGNATURE:

Dgytime Phone #




