FILED

Mar 07, 2005 8:00 am
2005 "°'§.‘.’.'}8§LTR%‘.’J§,';%"“'°“ Secretary of State

of¢ e of¢
DOCUMENT # P04000091 798 03-07-2005 90289 042 150.00
1. Entity Name
UNITED CONTRACTOR AND SERVICES, INC.
Principal Place ot Business Mailing Address l .
4243 NW 107TH AVE - STE 145 4243 NW 107TH AVE - 5TE 145 20018947
MIAMI, FL 33178 MIAMI, FL 33178 .
P v GRS HU OO A
Suite, Apt. #. etc. Suite, Apt. #, slc, 03022005 Chg-P CR2ZE034 (10/03)
City & State:, .« R . Chy & State * t, 4. FEI Number Applied For
R 20‘1252?76 Not Appticable
> — ] Coun . o Country . 5. Cerlificata of Status Desired a ?g'ggﬁ:gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,
. Name
PEROZO DE SQSA, LEONOR
4243 NW 107TH AVE - STE 145 Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33178 '
City FL I Zip Cade

8. The above named entity subxmits Lhis statement for tha purpose of changing its registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent,

SIGNATURE
Sigratue, typad or printad rame of regigtered agent and title il appicable (NOTE: Registored Agent signature required when roingtating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be 5550300 Trust Fund Contribution. O Added to Fees
10. QFFCERS AND DIRECYORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TmE PO : O Delete TINE O change [ Addition
HAME PEROZO DE SOSA, LEONOR NAME
STREET ADDRESS | 4243 NW 107TH AVE - STE 145 STREET ADDRESS
Ciry-s1-2IP MIAMI, FL 33178 CiTY-51-2P
TLE sD [ Delete TNLE [ Crange  [J Aadition
NAME SOSA, SORAYA NAME
STREET ADDRESS | 4243 NW 107TH AVE - STE 145 STREET ADDRESS
QIY-SI-ap MIAMI, FL 33178 CIFY-S1-2P
TILE 1 pelete e [Gchange  [J Addition
HAME NAME A .
STREE} ADDRESS STREET ADDRESS
CiTY-§1-2P CIFY-51-7P
TILE O Delete TILE [ change [ Adgition
HAME ] HAME
STREET ALIDRESS ’ STREET ADDRESS
CilY-Si-BP CHTY-ST-2P
Mg : {1 pelele TILE (") Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-SI-2w Chiy-§I-2P
e [ Detels MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . SI-7P CHY-S1-ZP

$2. | hereby centify thal the intormalion supplied with this liling does not qualify for ihe exempticn stated in Section 1 ?9.07{3)(0, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or he receiver or trustee smpowered (o execule this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 10 or Block 11if
changed. or on an atlachment with an address’;im all other like empowered.

SIGNATURE: S02AY4 SOsA 03/o1 /2005 (286)5R3563¢6

Daytima Phonae #

SIGNATURE AND TYPED OVt PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




