FILED

I Jun 04, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

05-05-2003 91792 010 ***150.00
DOCUMENT # P02000094486
Entity Namg
INREIN SERVICE, INC.
oS v i S s s 95046100
SUME 108 SUITE 103 .
B T
2. Principal Place of Business 3. Mailing Address :
/o8 _Su) B /08 Su) B sf
Suite, ApL ¥, etc. 30 ? Suite, ApL #, ets. 20 ? - g ﬁHECK HERE IF MAKING CHANGES
City & State T Cily & State / 4, FE| Nyfﬁbar Applied For
ﬂ (leditd F / /f ‘9 /7 / F 7_(/; / ‘3? NZ:J Applicable
Zip? 3/ Y ¢ Counlry 33 / éf ;( Country 8. Cortilicate of Status Desued (] g: .F"qudr::""“a'
6. Name and Address of Currant Reglstered Agont 7. Name and Address of New Registared Agant
U __N_a@; [ o s e S s
~"BONOROUEZ, ALANYS B R s i
7105 SW. 8 STREET ._ su;;x/ P:g?ress(PO x Number ig Not Agyd)le)
SUME 103 . ‘3 o 7
MIAMI FL 33144 B e , - "
w7 eee L FL [3%7%./

8. The avove named antity submits this g ant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am fambliar with, and accept
ent.

the pbligasions o m /
SIGNATURE i ,mM( o, /L/ A
Signature, Ppou n_nﬁoa r-wm agant and Litle if epohCaDiS. (NOTE: Regisar signature mouired when nmmo BATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 3o
After May 1, 2003 Feo will bo $550.00 ) Trust Fund Contribution. O Added o Fees

Make Check Payable fo Fiorida Departmen: of State .

10. > . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD T O3 Oelzte Tine Ol Crenge [ Aadilion
NAME BOHORQUEZ, ALANYS NAME

sweet aporess | 9011 SW 123 COURT #2038 STREET ADDRESS

-gnv-st-ze | MIAMI FL 33186 . CITY-5T- 2P

me VD - [ petete TTLE Ol change T Audition
NAME 'BOHORGUEZ, RODOLFO HAME '

SwReET aporess | 8011 SW 123 COURT #203 STREET ACDRESS

arv-st-ze | MIAMI FL 33188 CilY-57-2P

e o [ Delete Tme ' O Change [ Addition
NAME NAME
iinly i Y A PP R S PRSI N =i [EL L1 e t= S S - e mmsRepma s o

STREE ADDRESS. STREET ADDAESS ‘

CAY-S1-1IF i CITY-57-2F_

TME [ peiete e Cchange T Actltion
NAME NAME

STREET ADORESS STREET ADDRESS

£IFY-S1-2P GITY-§T-2P :

me ‘0O oekete TITLE ! O thange [ Additicn
NAME : NAME '

STREET ADDRESS STREET ADDRESS :

Y-S CITY-57-2P i

TME 3 Deleta TILE i D Change [ Asrtition
HAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-S7-z0 CTY-5T-TP

\ng does nol qualify for the examption staled in Sectian 119.07(3Xi), Florda Statutes. | further certify that the information

12. | heroby certify thal the inforraati "
and accurale and that my signature shajl have the same legal effect as if made under oath; that | am an officer o director

b execuie this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

of tha covporation or the recd
ess. whh all olher like empowered.

changed, or an an attachemelt \

SIGNATURE: x_J

CR2E034 {10402}



