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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P02000076256

1. Entity Name

UNCOLN CAPITAL SERVICES, INC.

1713/

FILED
Feb 12,2003 8:00 am
Secretary of State

01-13-2003 90838 004 ***163.75

Principal Place of Business Mailing Address
12817 SW. 42ND STREET 12817 SW. 42ND STREET
MIAMS FL 33175 MIAMI FL 33175

T .

3. Mailing Address

2. Principa! Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

- OCCUPY, WL - -
12817 S.W. 42ND STREET
MIAMI FL 33175

."-‘

City & State City & State 4, FEl Number Applied For
. Nat Applicable
Zip Country Zip Country " i $8.75 adaitional
5. Centificate of Status Desired R Feo Required
§. Name ond Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Namg -

- Ll -
R e o et APy B
" et f 72 e A 5

b I Tl T e

S;ree&?r}es PO. ?quf}dﬁl AAfaeptg'ajf_'

Corod Rel.)

™ 'y mi

Zip Code

FL

the obligations of registered agent.

da AN Lo, by

8. Tha above named enlity submits 1his statement for the purpose of changing its registered offica or registered agent, of both. in the State of Florida. | am famifiar with, and accept

-
s
4 SIGNATURE ...

mn.muumummwmmmhﬂ-'n agplicabie.

NOTE: Regisiwec Agent signalure requirkd when reinstating)

[TF)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feos

Make Chack Payable 1o Florida Depariment of State

/"

10. ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
NTLE Direc‘i'o r. Chairman oF ﬂe,g TIME ) ) crange [ Acdition | 8
J 0&%{”

NAME Lourdaﬁ CANTIN, : ' /JEZ E .".B'.\

s aoosess | 12817 S.W. 42ND STREET STREET ADDRESS 3

GIIY-ST-29 MlAMIfL 33175 CIry-51-21 ° . g
AP H - &

T3 Exet MZ’H/C tff WLW‘};W . N e Dcrage [ stiten | &

N e ad g

HAME J.ra te. Nog“ﬂ- by 3 )

smerrsooness | 2§17 SW 42 St STREET ADORESS

av-se [ Miam) F L 33478 CTY-57- 2P

M o O Detete THLE Clohange [ Addition

—| NAME- - |- —_—_ —E——— T =~ f-NAME - - e = - - - —— —_—— —_

STREET ADOAESS - o " STREET ADORESS 2 oTmet T e AR -

CIFY-ST-29 CITY-ST-2IP

TME 1 delete e [J Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

LiTY-ST-2P CITY-ST-21P

JME [ Delete mIE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CiTY-ST-2IP

TmEe O Detete e OJchange 3 Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-2P .

12 | hereby cemfz_tha:t the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

aof the corporation or Ihe receiver of trustes empowered to execuls this rep
changed, of on an attachmeni wilh an address, with al) cther like empowerad.

SIGNATURE REQUIRED
R Se—

D (L

ort as required by Chapter 607, Florida Statutes;

and that my name appears in Block 10 or Block 11 ¥

éggrwhq}x 90859 -990 | -

Dayima Phone #

-_—




