- 2003: FOR PROFIT CORPGRATION Mar 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR B Secretary of State
DOCUMENT # P02000130316 ST 03-03-2003 90497 044 ***150,00
1. Entity Name EETLT o0
FLORIDA INSERVICES INC. r
Principal Place of Business Mailing Address
1833 SOUTH MIAMI AVE. 1838 SCUTH MIAMI AVE.

MIAMI FL 33128 ' MIAMI FL 3129 .
S S AR
Suite, Apt. #, etc. Sulte. Ap:. . etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Apphcable
Zip Country dp Country ) ] 7 )
S. Certificate of Status Desired O gg’ R:jmﬁdmﬂhm
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglatered Agant
e T Name T T e T L L
SVALDI, MICHAEL Street Address (P.O. Box Number is Not Acceptable}
1838 SOUTH MIAMI AVE:
MIAM! FL 33129 )
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or repistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. -

3

e,

SIGNATURE

Wt.wmwm;hdmdmmmwmiw. (NOTE: Rogistaned Agant signabure requirac whan reingising) DATE
FILE NOW1I! FEE IS §150,00 9, Election Campaign Financing $5.00 May Be
After:May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. 0 added to Fees
Make Check Payabile to Florida Departmant of State
10. e OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSD: . O ce'ete e Clchange [ Addition
HAME | SVALDL, MiCHAEL HAME
STREET ADDRESS | 1838 SOUTH MIAMI AVE. STREET ADDRESS
cr-st-ze | MIAMI FL 33129 Ciry-ST-21P _
TILE 3 Delete ME [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
ciry-si-op CMY-ST-ZiP
TLE ew o Eee __I'__']_Igetaa____ mE N A M‘EIChame {1 nddition
. R £ S I
STREET ADDRESS |~ - STREET ADORE:
CITY-5T- 20 CIry-sT-21P
TME O pelets TINE : {OcChange  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CHY-ST- 2P . CcIY-ST-2P
TRE ' O pelete TmE [Clchanga [ Addition
HAME RAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | heraby certify that the informaltion supplled wilh this filing does not qualify for the exemption stated in Section 119.0?;[3)6), Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the sama legal effect as il made under gath; that 1 am an officer or director
of tha corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with el other iike empowered.

SRS P e RERIRED 2-28-03

SIGNATURE:

mmm.mzur\'m NAME OF SIGHING OFFICER OR DIRECTOR

TPy - 3/24/o3

CR2E034 (10/02)



