2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27, 2002 8:00 am|

DOCUMENT #
1. Enty name P94000021604 Secretary of State
TULA SERVICE, INC. 05-27-2002 90320 017 ***158.75
Principal Place of Business Mailing Address
4038 PALM AVE 4098 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
i i AR LA
2, Principal Place of Business ' 3. Majling Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS S;PACE
City & State City & State 4. FEI Number Applied For
‘ 65-0488302 / Mot Applicable
~O_Z_IE__ i ,__.E?i[:ri it ,,_.,ii_,_z%_,ﬁ___w: :E_o Lf‘riri__“'_: S 5 Certmcate of Slatl_li Des_lreg_h m/ ggtggqlﬁ?:g_ioﬂfl R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ JAMES . Streel Address (P.O. Box Number is Not Acceptable)
4098 PALM AVE :
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE :
Signalture, typed or printed name of registered agent and lidgif applicable. (NOQTE: Registered Agert signatura required when reinstating) DATE
9. This eerggratien is eligible to satisfy its Intangible, FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o F;;S
(See c-"_iler\'a an back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 1 pelete TITLE [J Change [ Addition

RAME PEREZ, JAMES NAME

STREET ADDRESS [ 20921 NW 84TH AVE STREET ADDRESS

orv-st-z¢ | HIALEAH FL 33015 CITY-ST-2P

TITLE V5D [ Defete TITLE [ Ghange [ Additien

NAME PEREZ, MARIA A . NAME

STREET ADDRESS | 20121 NW 84TH AVE STREET ADDRESS

ciry-S1-21P HlALEAH FL 33015 ‘ CImy-5T-2iP - e mem e =
B LT e e o 7 o 2 T - B O change [ Addition

HAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelate TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP _

TITLE O petete TITLE [JChange  [J Addition

NAME PN WU

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2IP = R CN-ST-2P -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplernental repos-+sTue and aeCurate ang that my signature shall have the same legal effec as if made under oath; that | am an officer or director
=3 empowered to execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: @‘u@d\'.’i ESfezy | Rt uesncney, - Q-0 D

SIGNATURE ANDAYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)



