FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91051 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000128428

1. Entity Mame

OUTSQURCING LEGAL SERVICES, INC.

HYTIAA

iV

Principal Place of Business
7700 N. KENDALL DR. #405
MIAMI FL 33156

Mailing Address
7700 N. KENDALL DR. #405
MIAMI FL 33156

2, Principal Place of Business

3. Mailing Address

HT702 SW [T Jet

Suite, Apt. #, elc.

Suite, Apt. #, stc.

RV A

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stawe =~ ——, 4. FEI Number . } Applied For
NI /VC— O { - O Eb\(ab Not Applicable
Zi 1t Zi
B Couniry 32 / g '7— E?U%/_ 5. Certificate of $tatus Desired .| geae gesql’:fedt"t"’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Ve . Name
- _“PAHRDNDO’ D-OH-EEN ‘ T TeTTm o e e e Stre‘éf Addl’ESS (PO BT)x Number I;NOI Acceptal;"le)
7700 N. KENDALL DR. #405
MIAMI FL 33156 =~ ' N
: City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PS - £ Delete TITLE [3 Change  [C] Addition
NAME PARRONDO, .DOREEN HAME

STREET ADDRESS | 7700 N. KENDALL DR. #405 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-57-2IP

TITLE 71 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ peete TME [ change [ Addition
NAME T e S oL oz v i L MME L ) s e e R - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

me . . [ Detete TITLE [ Change [T Addition
NAME ] T NAME

STREET ADDRESS v STREET ADDRESS

CITY-5T-2iF CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP ,

12. | hereby certify that the information sdpplied withyfhis fiirigdoes nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemgnta report j - o that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trugtee empoweregfo execute thfs report as required by Chapter 607, Florida Statutes; anc that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an addresy, withaflfother like empowered.

x A YDareen 25%7)(250 %/ /7/03 205 30 SO

S G-{A‘F.IRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




