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2003 FOR PROFIT CORPORATION

FILED
Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P02000023662

A COMPLETE PERMIT SERVICE, INC.

v,

ecretary of State

04-29-2003 90075 007 ***150.00

Mailing Address
570 NW 109 AVENUE UNIT 5
MIAM| FL 33172

Principal Place of Business
570 NW 109 AVENUE UNIT §
MIAMI FL 33172

AR

2. Principal Place of Business

311 SW 66 AVENUE

3. Mailing Address
SAME

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
MTIAMI,.FL 33144 "30-0049282 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gg'gilﬁgﬂtio”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
RODRIGUEZ, CELTA -C
HODF“GUEZ’ CELIA C Street Address (P.O. Box Numbeér is Not Acceptable)
570 NW 109 AVENUE UNIT 5 311 SW_66 AVENUE
MIAMI FL 33172
City Zip Code
MIAMI FL 33144

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE
L)

Signature, typed or printad name of I'?ngIEJ'Gd agent and title if applicabte.

(NOTE: Registered Agent signature required when reingtating}

DATE

FILE NOWI!! FEE IS $i50 00
\.» Aftel: : May 1, 2003 Fee wilt f;p $550.00
Make Checﬁ Payab!e to Florida Department of State

8, Election Campaign Financing
Trust Fund Centributicon.

$5.00 May Be
Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. GAEICERS AND DIRECTORS 11.

TTLE - SD ) M Delete TITLE SD [ change [ Addition
wve  |RODRIGUEZ, CELIA C NAME RODRIGUEZ, CELIA C.

sTReET Apoiess | 570 NW 109 AVENUE UNIT 5 streeTacoRiss | 3197 SW 66 AVENUED

orv-sr-ze |MIAMIFL 33172 CITY-57-2PP MTAMT. FL 33144

e PD 3% Delete TmE - O] Change  [] Acdition
NAME PEREZ, ALEXIS NAME

sTReer AooREsS | 570 NW 109 AVENUE UNIT 5 STREFT ADDRESS

CITY-ST-2F MIAMI FL 33172 CITY-ST- 2P

TITLE 37 Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TNLE [ betets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TILE [J Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CiTY-§T-21p

12. | hereby certify that the iafdfmation g

of the corporationOr thg

pplied 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 repeft of uppl mer}al report is trug and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
stee empowered o execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

qunrne Phona #

A

CR2E034 (10/02)



