2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

' DOCUMENT #  P01000068948 Secretary of State

‘1 Entity Name e sk
{FIELD VERIFICATIONS ASSOCIATES, INC. 01-08-2003 90131 023 ***138.75

e

Principal Place of Business Mailing Address
) A LACE 1M W, 87TH PLACE - T
! MIAM-FE-330TE MiAM-F35015-

T B e [ PS5 i GBI

Suite. Apt. #,ete. /Sﬁ‘e' Apt. # elc. ] CHECK HERE IF MAKING CHANGES

f ity & State g, Ci ate . umber ied For
ARer lpbees T |NTRaT Catees U 3epg | * 7™ 651121525 e

Zip Country 2ip ountry N ] $8.75 Additional
1757 olf 6 n / g,,.w_ 04«0{ 3:) ol & ﬁ/#n/—pﬁm( 5. Certificate of Status Desired E Pae Fiequireclr tonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
o .
OTAZO;SERGIO R - OTh20 , Senars (L

17542 N.W. 87TH PLACE Street Address (P.O. Box Nufbelr,ii No: Ac‘cgﬁa’t;le) ] L"—
MIAM] FL 33018 / 5 3 25 T~

gy Larkes FL 8557 €

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida. | arg familiar with, and accept

the abligations of registerad agent. ;/_”,//
/1Y

52!25\;» R OTAzo

————

SIGNATURE

Signature, typed o‘('Erinlsd narme of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstaling) honis T
FILE NOW!! FEE IS $150.00 - ‘
: . Electi F
e oy 1,2003 Fao il e $55000 o Eect Commn e ) $5.00 oo
Make Check Payable 1o Florida Department of State '
10. . OFFICERS AND DIRECTORS i 11. o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D ' [ pefete TILE . U L g 1o f& mhange [ Aaditian
NAME OTAZOQ, SERGIO R . NAME OoTAZS e 2 oé—
streeT aoRess | 17542 N.W. 87TH PLACE: seeraooness | | SB L AL b
-orv-st-ze | MIAMI FL 33018 CITY-ST-ZIP P [ Boi Lﬂ,[cé)/‘ FL ESY IR
THLE D PR A O pelete _§ TmE H- BT Change ] Addition
NAME OTAZO, CARYM ' NAME ~ OTAZ, ¢ ?;fy wz et
streeT anoRess | 17542 NLW. 87TH PLACE smeerooress | § § 8 2T A 3
[ ]
arv-st-ze * | MIAMI FL 33018 avsize 1 gy (ke . L O30)¢
ITLE ' O pelete TILE O Change [ Addition
NAME . NAME
wt

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [C) change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P ~CIY-ST-2IP
TITLE O velete TITLE {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have.the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report 4 apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ay address, with all other Jik

REETURE RE@{L@E?M R. Ohre 1/3/,},309?23 -7793

/ Date / Daytime Phane #

NATURE ANDTYPED OR PRI

SIGNATURE: __ S
‘ SG!

CR2E034 (10/02)



