FILED

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90156 005 ***150.00
K N '
2003 FOR PROFIT CORPORATION : .- JUU55096
'UNIFORM BUSINESS REPORT (UBR) ~ w v
DOCUMENT # P02000054581 %
1. Enbty Name
IMPROVEMENT SERVICES CORP.
Principal Place of Buginass Malling Address
15250 5 56 TERRACE 15250 SW 56 TERRACE
MM, FI. 33193 MIAMI, FL 33133
> e P 0
Suite, Apl. ¥, €iC. Suite, Apl. &, elc. . [] GHECK MERE IF MAKING CHANGES
Tty & St oo =] Gity & State FEI Nu Appled For- .| -
Zw‘- 39 lPl' 563 ot Applicabte
2p Country Zp Coumry $8.75 Addional
17 5. Oemlwcale of Status Desrea [m] Feo Required
6. Name and Add of Current Regi Agent 7. Name and Address of New Registered Agent
Narme
CRUZ, ZIORAIDA
16250 §'wW 56 TERRACE | Street Address (P.Q. Box Number is Not Acceplabie)
MEAM), FL 33183
Loly FL 2ip Code
8. The zbave named entity submits this siaternent for the purpose ol changing its regisiered office of regisiered agent, of both, in the State of Floride. 12m famil ar with, and accept
Ihe obligations of ragistered agent
SIGNATLIRE - -
- . NCTE: Mogumrend Auan, s ignaum NuEsU when Simung) ~ - BATE
! 9. Election Campalgn Fl-nanclng £5.00 Maype |
Trust Fung Contribution. Adoed tn Fees
OFFIC.EE ANIS DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
PSTD O ek e Ol Creme [ azdton | &
CRUZ, ZORAIDA R e g8
STREIADNRESS | 15250 SW 56 TERRACE ST ADORESS =
ores2p |MiAML, FL 33193 ' nv-s.z0 g
TE [m FLE O cenge [ Agdon %
HAME A
STREET ADDRESS STREET ADORESS
L5120 civ-5.-20
ME 1 eiew TILE [1¢hange [ Addtion
NAME NAHE
STREET ADDRESS STREEY ApDRESS
LTe-spif N CAY-51-2P
me T T Ooewe 0 e T e e e s - [0 Clome-~- ] Addtion, | -
HAME HAME
STREETALDRSS. STREET ALDRESS
CMe-g1-1p AY-S1-2P
e [ Delewe INE [ ttenge O Additon
NAVE HAME
STEET ADDAESS S1nEET ADDRESS
cty-s1-10 cov-st.2ir
e [ Deiere e OClerge [ Addton
HANE NAME
STREET ADDRESS STAEE) abIRESS
£Iry.s1-1p cnY-s1-2P

12. | hereoy cedify that the information supplied with this hiing does nol qualidy for the sxemption stated in Sacton 119.07(3)1}, Floriga Siates. | lurther certify that the inkerabion
Inciicated on This report or sugplemantal repon i frué and accurate and that my signalurg shal have the same tegal eflect as If made unger aath: that | am an oflicer or direchor
otmsoorporatmn or the rooel OfITUSHSS SMpowerat I 4xecuta this ropon a3 r4guired ny Chapiar 607, Florda Stalulas: and that my name afpeary in Block 10 of Block 1111

SIGNA‘_I'URE"” : Q1 (e M6 %@:/QEB( Z%{/j@‘?//

£ OF SICHIG OFFICER Of DIRECTOR




