FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBRJ

DOCUMENT # _ PO2000104940 Secretary of State
1. Entity Name 05-05-2003 90300 033 ***150.00
MT ACUSERVICE, INC.
Principal Place of Business Mailing Address
14225 SW 57 LN, UNIT 2 14225 SW 57 LN, UNIT 2
MIAMI FL 33183 MIAM! FL 33183
2. Principal Place of Business 3. Mailing Address ”ll"“’ “’""l “m"m Ilm "m "I” II‘" I[ ”I”’ I"" II" |||1
Suite, Apt. 4, ete. Suite, Apt. #, ete, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI r : ? Applied For
%‘ 017[&! Z’ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Des;ed O $8.75 Additional
Fee Required
) 6. Name and Address of Current Registered ‘Agent 7. 'Name and Address of New Registered Agent™ =~ =
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“i#he obligations of registered agen, Q
SLGNATURE Mame, JQ é "“’L‘

A S\gnal&e typad or pnnted fiame of reglstered agent and titte f applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

.FILE NOW!!! FEE 1S $150.00 X _— ‘
N 9. Election Campaign Financing $5_0{) May Be
After May 1, 2003 Feg will be $550.00 Trust Fung Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PSTD 2 Oelste TITLE [JChange [ Acdition
wve - | DE TABOADA, MARIA NAME
stheeT anoress | 14225 SW 57 LN, UNIT 2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-21P
i . O Desete TiTLE v l'(.E PRES "5€f\l T O Change P Addition
:::Eir ADDRESS ' :::EEEI ADDRESS SAR A G QE& .
12410 S0 108 ST _GIR NORTH
CITY-ST-28 CITY-ST-2P A AL, B 53 (N
ATME = e e e e e e [ Delete TITLE T T [dChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - . [T Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 24P
TITLE £ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-2IP

12. | bereby ceitify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Flerida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other |] powered.

SIGNATURE: X mu“m"‘*ﬁfﬁ’ A A)zg\o% 200\E68 12,12,

SIGNATURE(ANDTYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

AV $0L2180

CR2E034 (10/02)



