2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021604

1. Entity Name

TULA SERVICE, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90043 031 ***158.75

Principal Place of Business Mailing Address

4098 PALM AVE 4093 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012-4420
us us

-y o

2. Principal Place of Busingss 3. Mailing Address

L

TR EA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0488302 Not Applicable
Zi Count Zi Countr iti
e Y P Y 5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e s (B REZ.

VERDURA, DA

NNY I . Box ri
8183 NW 201ST STREET SYBOF IR BT R
MIAMI FL 33015

S iafeq l

FL

i o2
ERaYN
mils this statermnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

o/nfoo

PATE |

8. The above named entj

SIGNATURE

Signmursﬂyped or printed nama of registered agant and title if applicable (NOTE. Registarad Agent signalura reguired whan reinstating)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlli be $550.00
Y Make Check Payable to Department of State

9. This corporaticn is eligible lo satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PVST %Qe\ete TMLE -?‘77’ D . 3 Change ﬂAddition 2
NAME VERDURA, DANNY NAME THones PERE e
SIREET ADDRESS | 8183 NW 201TH STREET STREET ADDRESS | ) Y- ¥ pary. b4 %_«We §
om-st-2¢ | MIAMI FL 33015 oSt | e e e A, FC 3A0IS &
TME O Delete TIE V/ S /.b . _ [ Change ﬂAdmtion o
NAE NAME il Perez

STREET ADDRESS STREET ADDRESS | 200 4 2/ Al aw & Q_(MQ

CITY-ST-2IP CiTY-ST-2P Mt ecrs, ft 330/

TImE [ pelete TME [ change [ Addition

NAME NAME h

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S7-21P CITY-ST-2IP

TME 3 Delete TITLE [ change  [] Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-209 CITY-ST-2iP

13. | hereby certity that the information supplied with this fi
indicated on this report or supplemental re f
of the corporation or the receiver or trl
changed, or on an attachment wi

SIGNATURE:

Iinég does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
fflueind accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
empowered to exec his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ress, with all othep ke #mpowered.
2[tfrr_(es)rr0-3553

Data Daytme Phone #




