» =+~ FOR PROFIT CORPORATION * S
UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # p01000110813

1. Entity Name 03 HOU ?{.'. EI-H ‘G. 55
IH CONTROLLER OUTSOQURCING, INC.

oY G STATER

P
Sti_n At )

TR LAHASSTE. FLORIDA
DO NOT WRITE IN THIS SPACE

r=

-t

2. Principal Place of Business 3. Mailing Address -
7300 S.W. 82nd COURT 7300 S.W. 82nd COURT Q%EBNST@\@ RE “W
Suite, Apt. #, etc. T Suite, Apt. #. etc. DRWAMERS & %_Q;)xza

Cily & State City & State 4, FEI Number Applied For
; FLORIDA MIAMI, FLORIDA 65-1154157 Nol Applicabie
Zip Countey Zip Country - ) 8.75 i
33143 U.S.A. 33143 U.S.A. 5. Cerlificate of Siatus Desired O I§ee Raqﬁdm‘:;"Onal

7. Name and Address of Current Registerad Agent

Nigé'é,!\ﬁﬁlo E . G'&-AUDA(
DO NOT WRITE %e‘:?qochssi f;l\ilir;l'?ir-‘isN.c)tA%fi?ll‘JI—elﬂ o

INTHIS SPACE...... [=--=
g A FL] 5%,

i Sm——

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem‘ or both, in the State of Florida. | am familiar with, and accent

the obligations of regisiared agent.
10-3) - 243
TE

SIGNATURE -

Signatire, typed of pr. of registered agent afid ttie £ applicable. (NGTE: Reg Agent 1equyed when

January 1 - May 1 Gbe is $150.00 _ _ _
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 may 8e
Amended UBR is $61.25 Trust Fund Contribution. O Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS -
TE D TITLE S —r 5]
NAME P NAME -}_-F'_:I_I.:_QE-!D# rii% - 8
smirooness | DEMALGHO R. GRANDA STRELT ADDRESS IOASAE--0H007--021  *+*150.00 =
CTY-ST-2P 7300 S.W. 82nd COURT CTY-ST-BP §
p— MTAMT,FLORIDA 33143 T ‘ﬁJ.‘:‘J
NAME NAME %)
STREET ADDAESS STREET ADDRESS
GiY-ST-2P . CITY-51-2P
TE TLE
NAME NAME

- B DO NOT WRITE

- "IN THIS SPACE

" STREETADDAESS | — + o T - T T T T T ST STREETADDRESS |

CITY-57. 2P Cy-St-27

e TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2P TY-ST-2P

THLE TIE

NAME MAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P

12. | hereby cerlify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adnre%s@ all other tike empowered.
SIGNATURE:

SIGNATURE AND PRINTEQ NAME OF BHEMNING OFFICER OR DIRECTOR

/A /0 -09-2005 3085-322- %o, 5.

Dayime Phone #



w ot e

TH CONTROLLER QUTSOURCING, ic.

“Specializing in Part-time Accounting Controllers”
October 10", 2003
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0. BOX 1500
TALLAHASSEE, FLORIDA 32302-1500
Re: Reinstatement of Corporation Document Number P01000110813
To Whom It May Concern: =
Enclosed is my Uniform Annual Report, please reinstate our corporation. We never

~ clients. I have downloaded a blank copy and completed it.

Should you have any questions, please feel free to contact me at (305) 322-8010

Cordially, u

Benigno K. Granda
President

7300 S.W, 82"° COURT, MIAMI, FLORIDA 33143 « Phone: (305) 322-8010 f Fax: (305) 598-4633 « IHCONTROLLERSOUT. @ AOL



