it

[

FILED

Mar 26, 2004 8:00 am
2004 FOR B RO T CORFORATION Secretary of State

03-26-2004 90008 009 ***150.00
DOCUMENT # P03000119257
1. Entity Name
SERVICE ONE OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
3365 W 14TH AVE 3365 W 14TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012 5 4 02 2 54 2
s s AR AN
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
/é /Zg '7'22/ Not Applicable
Zip Country ap Country 5. Certificate of $tatus Desired [} Sese'gg'ﬁ?:;uma'
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
SIERRA, ROBERTO
3365 W 14TH AVE Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL t Zip Code

8. The above named entity submits this staterment for the purpose of changing is registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agert and litke f applicaple. {NOTE: Hegistered Agent signature required wien reinglaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addled to Fees
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE O change [ Addition
HAME SIERRA, ROBERTO RAME
STREET ADORESS | 3365 W 14TH AVE STREET ADDRESS
CITY-ST- 21P HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delate TITLE G Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE O change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE O Delata THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 7P
TITLE 1 Delele TLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2IP GITY-5T-217

12. | hereby certify that the information supplied with this filing dees not gualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 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 olficer 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 appedrs in Block 10 or Block 11 i

changed, or on an attachment with an address, wit all other like smpowered.
SIGNATURE D-21-0f
Date

Dayfime Phone #




