FILED

2003 FOR PROFIT CORPORATION" Secretary of State
UNIFORM BUSINESS REPORHUBRJ 02-05-2003 90246 001 ***317.50

DOCUMENT #.  P02000039737 (L
1. Entity Namg
LEGAL ADDITION SERVICES, INC.
V] &

Principal Place of Business Mailing Address 55 0 q 8 22 l
11626 SW 170 ST 11626 SW 170 ST
MIAMI FL 33157 MIAME FL 33157
2. Principal Place of Business 3. Mailing Address

Sulte,]Apt. #, slc. Suite, Apt. 4, ete. ) CHECK HERE I MAKING CHANGES

City &]State City & State 4. FEI Number Applied For

94!_-__'[5 a1 61 Not Applicable
Zip N/ Country J/ Zp N L ey e 5. Certficate of Staws Desves f&;"fq;f:;”““‘
6. Name and Address of Current Registered Agent ’ 7. _Nams and Address ot New Registered agent
- I — * == o Nama- S — Pt i .,

 e—— —— . — o —— —_— T e T SR LS ey it M%___“'-*——-B—-‘ - = —_——— - o

SACERIG, ANTONIO = A

reat Address (P.O. Box Number is Not Accgplable)
11626 SW 170 ST :
MIAMI A, 33157
City \/ FL Zip Code

8. The above named entity subwmils this statement for the purpose of changing ils registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of regislered agent.

SIGNATURE - -
. Signature, typed of Drintod nayne of registsrad agent and e [t apphcabe. [NOTE: Registared Agent signatee raquired when resstating) DATE
“F“;‘Ea NU\:;“ FEE I?nﬁ:géos% 00 9, Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fes w : Trust Fund Confribution. O  Addedto Fees
- Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS n 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD Ol oekte ! e O thenge [ Addition
NAME SACERIQ, ANTONIO ‘ HAME
STREET ADORESS | 11626 SW 170 ST STREET ADDRESS
Cv-§T-21p MIAMI FL 33157 CITY-ST-21P
e [ iz ™me ‘ [ Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-$1- 7P
rmLE ) e O Detete TITLE [ Change [ Addition
RAME e THAMET T T T T e e e e
STREET ADDRESS. ‘ N T i e e e
CITY-ST-2P CITY-§T-7Ip :
TIE O3 oatete me : {Jchange (] Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-2F
Tl . ] pekete e (O Change £ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
{1 Cy-51-2P Ciry-81- 2P
TTLE [ Dalete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIry-5t.2p
12. | hereby cerlily that'the information supplied with this filipg does not qualify for the exemption siated in Section 119, Cl?é1 Xi), Florida Slatutas. | fusther certity that the information
indicaled on this report or supgiérgbnial report is true ghd accurate and that my signaiure shall have the same tapal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recej/er A trustee empowered to axecuts this repun as required by Chapier 807. Florida Statutes; and $hat my name appears in Block 10 or Block 11 if
changed, ar on an attachmg "I' ajacdrass, with £if other like empowered.
/ oy Tk V-5 : Y RN -
SIGNATURE: (Tl ARG Saeeein 0[-12 03 205-915~" 142
g lE OF SIGNING OFFICER OR DIRECTOR Daytime Fhone &

5

CR2E034 (10/02)



