FILED
Feb 21, 2003 8:00 am

‘- B ?f' B,y /,;‘
UNIFORM BUSINESS REPORT (UBR)  » >eccretary of State
02-10-2003 90203 010 150.00
DOCUMENT #  P02000015083 R
1. Entity Name 3
MISCELLANEQUS SERVICES, INC.
Principal Place of Business Mailing Address
1840 SW 22ND ST 500 NW 46TH AVE
4TH FLOCA PLANTATION FL 33317 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt_ #, elc. (O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
& ',‘- -3 _Qo_o_g_cﬂ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certwﬁca!re of Status Desired O Fee Roqited
-1 &:-Nome-and-Address ot Coirrent Registered Agen = ——=——7FName and ‘Addrésa of New-Regintérod-Agent— ———— |
B . _ - e e P - = == |- Nama—= 2 EE S — Eaae i v T | EE—
& ’ PA Street Address {P.0. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLGOR
MIAMI FL 33145 Gity FL | Zio Code
8. The abova namad entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in tha Stats of Florida, | am familiar with, and accept
the obligations of registerad agent. _
SIGNATURE
Signature, typed of printed name of ragistened agent and g if epplicable. (NOTE: Ragisteed Agant tignaltura required when rein siatng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fee will be $350.00 Trust Fund Coniribution. Added to Fees
| Make Check Payable te Florida Department of State
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD O] etete TN Ochange [ Adaltion | &
NAME BAKER, RICHARD A NAME S
STREET ADORESS | 1840 SW 22MD ST STREEF ADORESS §
urv-st-op | MIAMI FL 33145 CIY-S1- 2P &
e £ netete me D change [ Agdition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
Tme ' (7 vetete e “ [T Change [ Addition
— |- — -~ — J— = i - ST VYIS0 St —~
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ciy-$1-2p
me 3 oetete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TTE 3 Dslete TME [ Change [ Adattion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Sr-2p CITY-ST-2IP
TE 1 Delete e O) change [ Addition | .~
NAME NAME !
STREET ADDRESS STREET ADDRESS /
CIvy-s1-21P CiTY-S1-7P ;
12. | hereby certily thal the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3Xi), Florida Siatutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corporation or tha receiver or ustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 1if
changed, or on an attachment with an address, with all other like empowered.
LA NEn s me=fen e ) = A ’
SIGNATURE: /Zg R %Pﬂ@uﬁﬁ’ggﬂ et z/ f/ 03 Y FU7- sy
"GIGNATURE AMD TYPED Oft PRIMTED NAME OF SXAMNG GFFICER OR DIRECTOR v Data Cayiirna Prons & J

(I



