2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am

1. Eniity Name 06-02-2003 90187 011 ***150.00
COMPLETE BUSINESS SERVICES, INC.
Principal Place of Business Malling Address
2742 SW 8TH ST 2742 SW 8TH ST
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address H
= %Smted‘\w‘&_— e = = Suite, Apt.. # Et':__,"-h—_—:__-ﬂ:"ﬁvw.:.r—— e ) s CHECK HEREF : MAKING - CHANGRS —=S e
City & State City & State 4. FE! Number Applied For
) 65-1147191 A |Naot Applicable
Zi Zi Count it
P : Country ® umry 5. Cenrtificate of Status Desired O $8.75 Agditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' IRIS Street Address (P.O. Box Number is Not Acceptabie)
2742 SW BTH ST
SUITE 202
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titls if applicable (NOTE: Ragisterad Agenl signature required when reinstating} DATE
"Wﬁ%}{ =S == == — g~ Eieclion Campaign Fiancing——" $8:00 -may Bs "
- Atter May o6 wi $550. ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
*Tme PD ' O Dekee TLE [l change {1 Additon | &
NAME RODRIGUEZ, IRIS NANE g
sTReeT ADoREss | 2742 SW 8TH ST - STREET ADORESS 5
crv-st-ze | MIAMIE FL 33135 : CITY-ST-ZP ]
&
TITLE VD [ Dalete TITLE [ Change  [] Addition 5
NAME COLMENARES, REYNALDO NAME
STREET ADDRESS | 2742 SW 8TH ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33135 CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME O reme
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CiTY-S8T-ZIP
TITLE [ pelete THLE D change  [C] Addition
NAME NAME
STREETADDRES$ | — — - 70T T T ooe T = =~ STREET ADDRESS - - I, P
CHTY-ST-2P . CITY-ST-2IP
TME g O] Gelet e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : ! STREET ADDRESS
CITY-$T-2IP - ﬂ CITY-ST-2IP
12. | hereby certify that the information supplieg wnh this filfgf does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpe accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or truske b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ag’address, with a lik erad.
 ichic }/
SIGNATURE JIRED / 3&/0 3~ JHITVHR
3 OFFICER OR DIRECTOR Date Daytima Phone #




