2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000054761 - Apr 24, 2001f8 £ 00 am
- EnyNemo L ecretary of dState
oM SERVICES' INC 04-24-2001 90021 034 ***150.00
Principal Piace of Business Mailing Address
17410 SW. 121 AVE 17410 SW. 121 AVE
MIAMI FL 33177 MIAMI FL 33177
us e 643967 -
T 1 (AR REMIERR
S.W. 18 -
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State , City,& State — ' 4. FEI Number NOT APPUCABLE j\pplied For
Miam | FL. MiRaAmAR 1 . v{Not Applicabie
Zip Country Zip “Country ] - $8.75 Additional
. . Certifi atus Desire N Y
33 02 .7 <. r_] ] 3‘%0 < ' 5 C_rticateofSt tus Desired Fee Required
6. Name and[i!idlgs of Current Registered A%n.t-’ u g_ﬁ 7. Name and Address of New Registered Agent
Name ’ -
"PERSAUD RiCK0 == ° ez e L~ PEpgAy D; pcd(:() e -
! T recs (P.O. Box Number isNat Acgeptabl
17410 SW 121ST AVE. S =S S P MU T < o ot
MIAMI FL 33177
Ci - Zip Code
"MirAMAR FL [2%827

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Dick O. \PersAau, Fresides i /
SIGNATURE f /ID 0}
Signatura, typed or printéd name of registerad agent and titla if appficable. {MOTE: Registerad Agent signature requirad when reinstating) ) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 A N .
8 I,Z‘,ffﬁ."’p"’a“‘?r”eﬁ elxtg::‘lg ::?"iggg Sr;ang;b e Aft IR-IIEAY ? 200!1 F wil!$b5$550 00 10. Election Campaign Financing $5.00 May Be
||n.g r?qm en cts ) er ! o6 o - Trust Fund Contribution. O Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11.- OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TILE P O Delete TILE PQE STHEN 'r_ Grthange [ Addition
HAME PERSAUD, RICK O NAME Persauo, Rk D,
STREETADDRESS | 17410 S.W. 121 AVE . STREETADDRESS | | (pgg 92 S 1% S -\-(gej
CITY-ST-2Ip MIAMI EL 33177 CITY-ST-ZIP ML 2AMA ;. !-l 230277
TITLE O Delete TITLE Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS | - = m wem - e oz = oo e - M STREETADDRESS {2 - - —— - ——me -
CITY-ST-2IP CITY-ST-2IP
TLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p . CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'i 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 11 or Block 12 if
changed, or on an attach t with an addresg, with all other like emgowered. .

ek 0. ) PUE, PRESIOENT
SIGNATURE: ‘-//z(?éo/ / ?:rt{) St - DOSY

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00}

(224003



