2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085467 :
i May 03, 2000 8:00 am
AMERISOUTH SERVICES CORP. Secretary of State
05-03-2000 90087 027 ***163.75
Principal Place of Business Mailing Address
8227 NW 66TH ST 8227 NW 66TH ST
MIAMI FL 33166 MIAMI FL 33166-2721
8353 NW 68Th. Street 8353 NW 68Th. Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N/A N/A
City & State City & State 4. FEI Number 65 05 X |Applied For
Miami - Florida Miami - Florida 56678 Not Applicable
Zip Country Zip Country o . $8.75 Additional
33166 USA 33166 USA 5. Certlflcatg of Status Desired X Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
RICARDO R, CABANA -
CASTRO, ADRIANA Streat Address {P.O. Box Number is Not Acceptable)
4408 N.W. 74 AVE. | 8353 NW 68Th. Street
SUITE 201
MIAMI FL 33166-6443 - -
City FL Zip Code
Miami 33166
8. The above named entity submits mwwm7ve ourpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE E * ‘—/—-}_’/— i Ricardo R, Cabana ( President) 04-24-00
Signature, typed or printed name of registered agsnt and title ! applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - ) '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5:33.,?3”%&210?’;?;”5:; neing | fdsdgﬁohg?;sse
(See criteria on back) E Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PID (X Detete TITLE P/D K] change [ Addition %
NAvE CASTRO, ADRIANA A Ricarde R. Cabana <
sTreet anoress | 4408 NJW. 74 AVE., SUITE 201 STREET ADDRESS | 8353 MW 68Th. Street P
cITYe-§1-2P MIAMI FL 33166-6443 ory-g1-2p | Miami, FL. 33166 o
i
M T/D () Delete TIME T/D Ochange  [X] Addition | O
NAME CABANA, RICARDO R NAME Maria Elisa S3nchez
sTReET ADDRESS | 4408 N.W. 74 AVE., SUITE 201 STREET ADDRESS | B353 NW 68Th. Street
Iy -5T- 2P MIAM! FL 33166-6443 CiTY-ST-2P Miami, FL. 33166
" TITLE - . . .~ Oooee me | _ . . - e = wo.... [OcCnange [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2iP
TiTLE [ Delete TRLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
Tme 1 Delete e [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-21P CITY-ST-2IP
TILE [ oelete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin ot qualify for the exemption stated in Section 1128.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporti fid accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ampowered 1o executy this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
drass, with all other likegfempowered.

S N IER LI )
',__,Q-R#ea%do,[R) Cabana ( President ) o4-24-00 (305) 220-6400

SIGNATURE AND TYPED OR PRINTED NAMEfOF SIGNING OFFICER OR DIRECTOR Datg Daytrme Phona #

of the corporation or the recaiver ar trust
changed, or on an j

SIGNATURE:




