2003 . FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT #  P02000125616

1. Entity Name

LUIS SAENZ P.T. SERVICES, INC.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91788 044 ***150.00

Principal Place of Business Mailing Address
1400 SOUTH OCEAN DRIVE APT. #1206 1400 SOUTH OCEAN DRIVE APT, #1208
HOLLYWOOD FL 33019 HOLLYWQOD FL 33019
2. Principal Place of Business 3. Mailing Address l ‘“HII\ m mll "I“ "m “"l Ilm ”m""l m" I]I'I "lll Im ‘l“
7100 W; A0t Ave |
Suite, Ap(p# etc. . Suite, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FE! Number ’ Applied For
H IHLEAH FL [3~422719%79 _|Not Appilcabe
_3 3 0] ! _ Cﬁ“& A Zip Country 5. Certificate of Status Desired O geae g?qﬁ:i:éilonal

6. Name and Address of Current Heglstared Agent

7. Name and Address of New Regislered Agent

Name

LU SABEMNZ

SAENZ, LUIS
1400 SOUTH OCEAN DRIVE APT. #1206

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33019 oD W, 20® Ave

“HIAEAH

FL

Z:pCode I(a

8. The above named entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am farnxhar wqth and accept

2/ ?/03

the obligations of regmteri agent, E Wt
SIGNATURE

Signature, ypad or printed namé of ragistared agem af tle if applicabla. {NOTE: Ragistered Agent sighature required whan rainstating)

BATE

FILE NOW!!! FEE IS $150.00 U
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departmeant of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
O Added to Fees

10. OFHICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE DP [ celete TIMLE [0 Change [ Addition

NAME SAENZ, LUIS NAME

STREET ADDRESS | 1400 SQUTH OCEAN bR[VE APT. #1206 STREET ADDRESS

ITY-ST- 2P HOLLYWOOD FL 33019 CiTY-ST-2IP

TITLE [ palete TTE ] [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2IP

TITLE, ' 1 Defete TILE [J Ghange ] Addition
aNAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2F CITY-3T-71P

THLE . [ Delete TITLE . [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TILE ‘ [ celete TITLE [ Change 3 Adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ change ] Addition

HAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP oITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.

2 /361/03

. , 1
SIGNATURE: mf?i’f"r 17 7Tl

Date

Daytima Phone #

iv 0888000

CR2E034 (10/02)



