"

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am
DOCUMENT # P94000021604 ecretary of State

1. Enlity Name 04-17-2003 90198 002 ***150.00
TULA SERVICE, INC.

Principal Place of Business Mailing Address
4038 PALM AVE 4090 PALM AVE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aat. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0488302 Not Applicable
Zi Count Zi 1 it
® ouniry P Country 5. Ceriifcate of Status Desied ~ [1 $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~PEREZ, JAMES ’ - T " | Street Address (P.O. Box Number is Not Acceptab!e)
4098 PALM AVE
HIALEAH FL 33012
. . o City FL Zip Cede

8. The above named entity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem ’ T P

e

SIGNATURE B - ‘ i
Signature, typed ar prinl‘gd nama of regis;lered agant an(rjjl»l‘l;a':iiv__épplicabl-e (NOTE: Registared Agenl signatura required when reinstating) DATE
S amnonn e o oo recrs S50y
* Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e "~ PTD . . 1 Delete ILE [ Cnange  [] Addition
NAME IPEREZ, JAMES . NAME
STREET ADDRESS 20121 NW 84TH AVE o STREET ADDRESS
orv-st-20  |HIALEAH FL 33015 : CITY-5T-2IP
TITLE VSD . [ Delete TITLE [ change ] Addition
NAME PEREZ, MARIA A e
STREETADDRESS 120121 NW 84TH AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP
TITLE O pelete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
" e ) T s e T T e i o - ™ oF =M hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHTY-ST-2IP CITY-ST-71P
TILE [ Delete TILE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. hereby cerify that the infarmation supplied-wi Ws filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplegueal report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an oficer or director
of the corporation or the recglwer or irustee empowgrEQ)to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, w, other like empowered.

SIGNATURE: . AEQUIRED 1///4/@3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Haa Daytms Phone &

T

DLATIV Y

1w

CR2E034 (10/02)



