2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000093929

FILED
Apr 24, 2003 8:00 am
ecretary of State

L s

1. Entity Name

MARIA STELLA PARADA MULTISERVICES, INC. 04-24-2003 90171 001 #7150.00

1

! CR2E034 (10/02)

Principal Place of Business Mailing Address
5201 SW. 5TH TERRACE 5201 SW. 5TH TERRACE
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business R 3 Mailinag Address _ H"N"H” "”I "l“ II’I‘ "“l "m "”I m" H“I lI”I !ml "" ’".
s2eol S\W_ S 7€rmq . 520/ 5V S1H 7'cwaca
e SUE APLALIC. L e s mene (o PUIRARLEED L = o|em= -, - []-CHECK-HERE {F-MAKING CHANGES — Bp————
City &vSlate ity & State 4., FEI Number Applied For
L” and | X F/ LM | ) F/ 65.3302 Not Applicable
Zip i Countr Zip . Couptry . . sB 75 Additional
; . . f D d ' h
—33_} 3 7 bq 6{& = 3 lg q o '&ad_e 5. Certificate of Status Desire | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
' P DA’ MARIA S Street Address (P.O. Box Number is Not Acceptable}
5201 S.W. 5TH TERRACE
MIAMI FL 33134
City i ’ FL Zip Code
8. The above na 0pfnits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiol
SIGNATURE 04— 1 - 200
Signature/{p,’ or printed name of reﬁmwm”me. {NOTE: Registerac Agent signatura required when reinstating) DATE _ -
" '
AftF";VIE 1{0‘2’6"‘:3 I::EE Iﬁlf;‘ 52'02 0 9. Election Campaign Financing $5.00 mMay Be
er May 1, ee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSD [ belete TNLE I change (] Adlition
NAME PARADA, MARIA § NAME
srreer aboress | 5201 S.W. 5TH TERRACE STREET ADDRESS /
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
THLE O Delete TITLE . O change [ Addition
CNWE L s e el R /
STREET ADDRESS ' ’ i STREET ADDRESS ) o
CITY-ST-ZIP CITY-ST-2IP
TITLE o O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS /
CITY-ST-2IP CITY-ST-2IP R
TITLE [ Detete TIMLE [J Change ] Addition
NAME NAME
STREET ADORESS / STREET ADDRESS
CITY-ST-21P ’ CITY-5T-ZIP
TILE [ petete TITLE [ Change [ Addition
NAME / NAME "
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [T Addition
EAME / NAME
™ STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-3T-2iP
J2. | hereby cerlify that the information su ith this filing does not gualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. ! further cerlity that the information
indicated on this report or supplemepgal reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive, owered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an att; 1 , with al] other like empowered.
) 3 [ -
SIGNATURE: =2=QUIRED OG. 10073
/SIG IATURE AND TYPEI E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




