2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥940000 83209 v Apr 04,2001 8:00 am

1. Ently Name - ecretary of State
ﬂ'm ITRIN H@H"’I‘h Services Op Hefmr’do, Inc 04-04-2001 95:1)9]6 044 ***158.75

I

' Principal Place of Business Mailing Address

1356 SPRNG KLl D& 13560 SPEING Rill 0e
Speing ML, FL 34609 Speng Kl FL 34609

ABGAR587

2. Principal Place of Business 3 Mglﬂing Addre§5
12560 Speng thil DR
Suite, Apt. #, etc. Suitz, Apt. 4, etc' J DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%pemﬁ Hl” A 050533946 Not Applicable
. ¥ L)
Zp Country é'i{ L O# Country 5. Cerlilicate of Status Desired ~ [X Ei-zgq Sf:d"b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'D Name
Enequez, Dolce M.
0. by Not A lall
\QS{p(p sz‘ H‘l ” DQ Street Address (P.O. Box Number is Not Acceptable)
Spﬁu’:j Htl, 34609
City FL Zip Code

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

+

SIGNATURE

13. | hereby certify that the information suppliedwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated an this repart or supplemental repfort is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
cf the corporation or the receiver ar rustg€ empowered to execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aldress, with alther like empafrerad. -

- ¢

7 .
SIGNATURE: )( Duice M. Evkiguer 3/67/0) 352499085
SIGNATURE AND TYPED OR PRINTED NAME ?GNING omc?}:a nmzcjon Date / / Da‘y-tlme Fhone,L_;_ e |
N N

W

L

Signature, yped or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. THis corporation is eligivle & satsly 18 mangidle | FILE NOWHI FEE 1S'$15000 — —~ A I . - —
Tox fling recuiremont and Sonts oo s After MAY 1, 2001 Fee wiﬂ$be $550.00 10. Election Camoaign ®inancing $5.00 May Be
= . ! . Trust Fund Centribution. O Added to Fees

(See criteria on back] O ‘Make Check Payable to Department of State
14. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE '_P [T Celete TITE O Change [ aadiion | &
NAME tAd Q\Q uéz, DU le# NAME =
STREET ADDRESS |\ Sipls =Pe |r\ﬁ i b : STREET ADDRESS 3

5T : ITY-5T- [~
OY-STIP <O NG5 1-\'lll', L 24LoY CITY-ST ?LF _ |3
THLE ‘ O petete TLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T1-7P
TITLE [ petete me . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [T Acdition
NAME i NAME
STREFT ADDRESS H  STAEET ADDRESS
CITY-ST-7IP | ciry-sT-2p
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TITLE O Detete TITLE I cChange [ Addition
NAME . : NAME
STREET AGDRESS STAEET ADDRESS
ChY-ST-2P CITY-§7-2IP

-~



