2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PQ1000120832 May 09, 2002 8:00 am
1. Enity Nams Secretary of State |
EUREKA SERVICES, CORP. 05-09-2002 90024 008 ***150.00 :
Principal Place of Business Mailing Address
12695 SW. 91 ST.COURT 1289 SW. 91 ST.COURT
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “"MIH” Ilm Im“l'” II"“IlI“lIII “I" II'IHI]II""I ”I‘ |I||
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For L
| .2L 2 2S5 LI f Syl e e
. ;ﬁ.:;—,:-—:-f-:—%*c A e e 5. Cerlificale of Status Desired I:I ?ese gesq lﬁ::l:‘;honal
6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent
Name
SERANI' HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
12895 S.W. 91 ST.COURT
MIAMI FL 33176
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

T PR

Signature, typed of printed name of registered agent and litle if applicabte. [NQTE: Registered Agent signature required when reinglating) DATE
8 This corporatu:lm is eligible 1o satisfy its Intangible ~ FILE NOWlI! FEE IS $150.00 | 10. Election Campaign Financing $5.00.0Msy. B, <
ax Tiimg TequIfeMenT ant Biects 19 00 <0. Atteriay -+, 2002+ Fee wittber$550:00- Trost Fund Contribution. 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Delete TILE [ Change [ Addition | &
&
HAME SERANI, HUMBERTO HAME g
STREET ADDRESS | 12895 S.W. 91 ST.COURT STREET ADDRESS &
CITS-3T-2IF MIAMI FL 33176 . CiTY-ST-2IP w
= — o
TITLE viD [ Delete TILE [JChange [ Addilion | G
NAME LEIGHTON, ALEXANDER NAME
STREET ARDRESS 12895 Sw 91 STCOURT STREET ADDRESS
CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP
TITLE [ palete TILE {1 Change [ Addition
NAME NAME
" STREET ADDRESS | * ~sm—e o oo, o STREET ADDRESS
CITY-ST-2P T o—m semae o Romvsze |
e O celete me LT T T e [ Change. ) AdOn,
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-S1-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ peiste TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¢

13. | hereby certify thal the information suppljgdwiththis filing not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementalfeport is Yue and te and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trugtee empo ared g execue this as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ _ TN o ARG QY. 22-22.
SIGNATURE AND PEDQR PRINTED NAMEOFSIGM‘JEFI’CEROR DIRECTOR Data Daytima FPhona #
R e




