FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

CON 100N |

DOCUMENT # P02000027151 g Secretary of State .
1. EntitpName 01-16-2003 90111 015 ***150.00
A SAYA MULTISERVICES, INC.
Principal Piace of Business Mailing Address
1660 APT 02 STONEHAVEN DR 1660 APT 02 STONEHAVEN DR
BOYNTON BEACH FL 33438 BOYNTON BEACH FL 33436
o N L T
IR e S, == e S s .
Suite, Apt. #, etc. ' Suite. Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEf Number Applied For
o1 ~06429%7 Not Appiicable
op Courtry Zip Country 5. Gertificate of Status Desired 0 $8.75 Additional
- L L Fee Required
o B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nan‘le . - - B - - ..
SAYA, ARMANDO -
;;1860 APT & STONEHAVEN DR Street Address (F.O. Box Number is Not Acceptablg)
‘BOYNTON BEACH FL 33436 '
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
|tz Stem e FH- B NOW - “EE.12:81 50 M) e e A e e - x hd :
After May 1 20%;"""; i bA-$-5-50 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi'l be " Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State’
e et S —

16 OFFICERS AND GIRECTORS ADCITIONS/CHANGES TO OFFIGERS ANG DIRECTORS IN 11

PD O T O ¢h 1 Acditi
i SAYA, ARMANDO petet v o -
streeT aoness | 1660 APT (02 STONEHAVEN DR STREET ADDRESS
cry-sr.ze | BOYNTON BEACH FL 33436 CTY-ST-2P
TITLE VD O belete THLE [ change 7 Addition
NAME GONZALEZ, ELENA NAME

STREET ADDRESS 1660 APT 02 STONEHAVEN DR

STREET ADDRESS

CR2E034 (10/02)

CITY-ST-21P BOYNTON BEACH FL 33436 CiTY-8T-2IP

Tme [ cetete TITLE (3 Change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZP

TITLE O pelete TITLE () Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITy-8T-2IP - -
TITLE [ belete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delet THLE [ Change [ Addftion
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ané} accurate and that my signature shall have the same legal effec as if mace under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered lo execute this saport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or ¢n an attachment with an address, with all other fike em red.

SIGNATURE: . SICNAY URE REAUVIRED 0// 3103 ( /u:él/)sé%?/
77 ) |

SIGNATURE ANDTVPEfl QR PRINTED NAME QF S!GhllING OFFICER QR DIRECTOR Date Daytime Phore #
1

/



