FILED

2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003f8=00 am 2
DOCUMENT #  P01000078841 ecretary of State |
1. Entity Name 04-25-2003 90227 007 ***150.00
1 & P SERVICES INC.
Principal Place of Business Mailing Address . “—
15450 SW 47TH STREET 15450 SW 47TH STREET 11016344
MIAMI FL 33185 MIAML FL 33185
2. Principal Place of Business 3. Mailing Address H"U"l m "m HI" |||“ m" Ill” “m ’Im lllll ‘IM MII HI. ]II.
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—1 131762 Nat Applicabic
Zi c Zi Ceunt iti
® ountry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMINO- ROSEMARY Street Address (PO, Box Number is Not Acceptable)
15450 SW 47TH. STREET
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of Changlng its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerea agent.
SIGNATURE :
Signature, typed or printed name of registered agant and title if applicatle. (NOTE: Registered Agentl signatura reguirad when rainstating) DATE
= FILE NOW!!l FEE IS $150.00 . I ,
C . - — P T = .~ ~_ | -9 Election-Campaign Financing. - - Ss_oo May Be: —|=="
5 After May 1; 2003"Fee will be $550.00 N Trust Fund Contribution. Added 10 Fees
/!_.:/ake Check Payable 1o Florida Department of State
_41:8. OFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PDT O Delete T [ Change [ Addition g
NAME PALOMINO, ROSEMARY NAME =4
STREET ADDRESS | 15450 SW 47TH STREET STREET ADDRESS 3
cov-st-zP | MIAMI FL 33185 CITY-5T-2P E"
TITLE VP 3 Delste TTLE [ Change ] Addition %
NAME TURREGUI, VICENTE NAME
STREET ADDRESS 15450 sw 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
TIMLE S [ pelete TITLE [ Change (7] Addition
NAME TURREGUI, NELLY NAME
STREET ADCRESS 15450 sw 47‘[‘“ STREET STREET ADORESS
GITY-ST-2IP MIAMI FL 33185 CITY-ST-7iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-$T-2IP
TITLE [ pefete TIILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME N T
STREET ADDRESS [ smeeravomess | . - =TT
CITY-§T-21P__ RN ) SRESEREE=_ESnmtees s e W AT

12. | hereby certify that-the i
indicated on this rej
of the corporati
changed, or o an attachment

S;IGNATURE: ¥ SSWATURE BEQUIBED

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or suppl

on suppliel with this filin

n adglress, with all other like empowered.

V. P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt 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
or the recdive] or jrastegfempowered to execute this report as required cy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/H/az Jj’as ) £22-109

SlﬁNlTl\.l RE AND

Daytime Phona #




