2003 FOR PROFIT CORPORATION May Og I%(}%)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. gity NlaJme P02000029723 05-05-2003 91793 045 ***150.00
SOUTH FLORIDA SUPPORT SERVICES INC.
Principal Place of Business * Maliling Address
3165 SW 112 PL 3165 SW 112 PL
MIAMI FL 33165 MIAM! FL 3HES
N 4 WU RPN RIATNN
_ 10279 Sw Flhglee #re
Suite, Apt. # elc. Siite. Apt. #, ste. 7 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
177 1nm1 FL 37 /92 4/30 Not Applicale
2 Gountry Zip3 3 /79/ Countzl{sa 5. Certificate of Status Desired O geae.gasqlﬁ?;gﬁonal
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
u SOTOLONGO:ROBERTO - 7 R & Street Address (P.0. Box Number is Not Acce-pt;t;n;i-“ ) — -
3165 SW 112 PL A
MIAMI FL 33165 v
v );m-' . City T FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Fiorida. | am famifiar with, and accept
tt'e obligations of registered agent.
~

SIGRATURE
‘_-:{I Signatura, typed or printed name of registsred agent and title it applicable. {NQTE: Regislered Agent signature required when reinslating) DATE
- * —1
FILE NOWIl! FEE IS $150.00 ) N )
- 9. Efection C Fi I
After May 1, 2003 Fee WI_|1 be $550.00 . Trigtllcz’zndag?natlrig:uti:: e O gc%g[{ohgis ©
Make Check Payable to Florida Departient of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Delete TITLE [ Change [ Addition
NAME SOTOLONGO, ROBERTO NAME
sTREET ADDRESS | 3165 SW 112 PL STREET ADDRESS
oIY-ST-2IP MIAMI FL 33185 CITY-ST-21P
TITLE O Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - T STREET ADDRESS
CITY-S1-2P ciry-§T-21P
TALE [ Detete M [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
K s - 7 Delete TME - I 00 Charge L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21F
TmE ] Dejete - TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-7IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | herehy certify thatthe information supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like gmpowered.

[RET - y//@j
e .

R OR DIRECTOR Daf Daytime Phona #

SIGNATURE:

AV S99.420

CR2E034 {10/02}



