2002 UNIFORM BUSINESS REPORT (UBR) FILED é

ey, 0

SATISFACTION F.S., INC. 05-12-2002 90554 002 ***150.00
Principal Place of Business Mailing Address .

1275 NE 138 STREET 1275 NE 138 STREET me e
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161

RO MDD

2. Principal Place of Business 3.pﬂailin Addre,
c——
Treet| £ 0. Box (12286

P Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
wbeoke Cnei . L orth Wiamat O
City & Stale City & State L 4, FE! Number Applied For

£ 25 // P 9 0/8 ) Net Applicable
Zip Country Zip Count| . . $8 75 additional
) . 5. Certificate of Status Desired O - )
S3024 | (JS#H 3326/ b? A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACQUES' BERNADEL Street Address (P.O. Box Number is Not Acceptable)
1275 NE 138 STREET
NORTH MIAMI FL 33161

City . . FL Zip Code

8. The above named entity submi gtement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

2

4/8 /05~

| _SIGNATURE /
o - i o e T ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) pate ¥
ot ot o o iy 1 2002 rog il ssaogp | 10 Hecion Camosin Francing | $5.00 iy e
o : ! + Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSTD O Detete TIMLE OJchange [ Addition | S
NAME JACQUES, BERNADEL NAME -2}
sTreer aooress ¢ 1275 NE 138 STREET STREET ADDRESS §
crv-s-20 | NORTH MIAMI FL 33161 oITY-ST-21P o
TITLE [ celete TITLE 1 Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
[TmMES T T T Tt e o e om et iRt T | TITLE I B S e [ Change - —[] Addition”
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP -
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
" CITY-ST-2P : CITY-ST-ZIP
TITLE ] [ pelete TITLE [ change " [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

13. | hereby certify that the infermation 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 legal 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 Block 11 or Block 12 if
changed or on an atlachment with a 2

SIGNATURE: sHE=F mL, REQUIRED //A?/Z?' (957)272-)304

SIGNATSER ‘lvhm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




