L. |
.~ 2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ ecretary of State
DOCUMENT # P02000068220 ' 03-18-2003 90060 008 ***158.75
1. Entity Name
S.AL. SERVICES, INC.
Principal Place of Busi Mall
7105 SW 47 ST UNT 400 7105 S 47 ST UNIT 400 55021699
MIAMI FL 33155 MIAM) FL 33155
— S A R
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clly.& State City & St;na 4, FE!Numbsr Ap.plied Far
OZ - (mq [7 3 Not Applicable
Zip Couniry | Zp Country 5. Certificate of Status Desired [ g&gi&gﬁm’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
g ————p—" = =T Name
RVERG, LUCKOA . . .. __. e TR r—
B B el et e R LS == = [ Siret Adarass (PO Box Number 15 NotA — T ]
7105 SW 47 ST UNT 403 restAdresst s HorRoceptie)
MIAMI FL 33155
. City i FL ] Zip Code

tha obligaiions of registered agent.

N
SIGNATURE

-
8. The above named entity submits 1his statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

i am familiar with, and accept

Signature, typed O prmtad rame ol registorod agend Anc iLe if RPOECEbIe.

[NGTE: Regisiarac Al £

DATE

QUG Whah

FILE NOW1ll FEE IS $150.00
After May 1, 2003 Fee will be $550.00

. Make Check Payable to Floslda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P CF Detets TinE O Chargs ] Addition |

NAME RIVERO, LUCIO A NAME a

smeeraporess | 7305 SW 47 ST UNIT 403 STREET ADDRESS §

ce-s-20 | MIAMI FL 33155 oy-g1-2P 2

TME v J Delete mE [ Crange [ Addition g

NAME MENDEZ, SUZETTE M NANE

STREET ADDRESS | 7105 SW 47 ST UNIT 403 STREET ADDRESS

CITY-81-71F MIAMI FL 33155 CITY-§7-2P

TE O pelete e [ Change [ Addition

— ‘WEV‘ - _— s r——— - s T N N WE:—-———«—’w T e i s - =
SUREET ADDRESS STRAEEF ADDRESS
CITY - ST- 2P cry-stze ___
b 13 T Delete TNE O change  [J Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Crry-ST-21P

ung 0 oakete TITLE O charge [ Addition

RAME NAME -

STREET ADDRESS STREET ADDRESS

cmy-st-21p CITY-ST-2IP

TLE O Delete TInE Jehange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21P CITY.ST- 2P

12. | hereby certify tha1 tne information supplied with this ﬂling doses not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repart or sugplemental repart is true and accurale and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the repeiar or nusteas empowered 1o execute this report s required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachrant with an address, with all other like empowered,

SIGNATURE:

= WA R LS
L

L Ner U U

=4 3 - eASKHY

Cenyirre Phons &




