FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P94000093453 Secretary of State
1. Entity Name 03-31-2003 90129 017 ***150.00
LEGAL SERVICE CORPORATION OF MIAMI
Principal Place of Business Mailing Address
9260 SUNSET DR. 119 9260 SUNSET DR. 119
MIAMI FL 33173 MIAMI FL 33173
e WA AAC O
92|| Unse_fF T)f. 97 bynset Dave 7_
g:_‘; ;“1"; ot w0y - *2‘;';%“: 0y EIIT= T - [WRHECK FERE IF MAKING CHANGES
ity & State & Stat 4. FE! Number Applied For
ﬂy‘AHI 2 tw LIDA ”V ,a ’ LOZIDA NOT APPUCABLE NEprplicable
Zip ! Co zy Countr " , $8.75 additional
A % \ Iy, gA 5. Certificate of Stalus Desired O Rorian
7)2” l.7'65.Nﬂme andlEddress of Current Reglstered%ge’n? 5 7. Name and Address of New Reglstered Agent :

GEORGE DIAZ, P.A. “GevecE  DrAz , LA

9260 SUNSET DR, 119 SGLG OO BUREEF DSl

MIAMI FL 33173 Y

MIAM] FL ["3%/73

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2{00'1/4.(’ jM f/(th}b r 0[ [50265 p//(l 9? 3/2_(/03

Signature, typed m@nlad name of registered ﬁant and titte if applicable. (NOTE: Registered Agent signature required when rainstating} I DATE
‘FILE-NOWI!! -FEE IS $150.00- - - - .. . w—— Lz i e P R
- 9.” Etection Campaign Financing™ "~ §§: -
After May 1, 2003 Fee will be $550.00 paign Financing™ — ™" 7 $5.00 way ge
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - . D 1 Delete TLE Direchrs X change [ Addilion g

NAME . DIAZ, GEORGE NAME Gl é'é; VD ék DF. =

sTreet Anoress | 9260 SUNSET DR, 118 streer ooeess | G241 wvEer we . O‘/ 3

crv-sior  |MIAMIFL 33173 OITY- 5T- 2P rMIARY , FL 3%, 72 §

TITLE 1 [ oelee TITLE [ Change [ Additien 6

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ol L CITY-ST-ZiP

THLE . [ Detete TITLE [J Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

THLE O pefete TITLE [ Change  [] Addition
CNAME L NAME

STREET ADDRESS || T5TReET ADDAESS — - Tt

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

TITLE [ Delete TTLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS ' ‘ ' STREET ADDRESS

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

TLE . T O velete " e - S O Crange [ Acition

NAME P o C e e NAME

STREET ADDRESS ' STREET ADDRESS et s

CITY-ST-2P CITY-ST- 2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 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 cn an attachment with an address, with all cther like empowered.

SIGNATURE: _ JACNATTIRE BEQUIRED 3opfox  (reuzezal

RINTED NAMEﬁF SIGNING OFFICER OR DIRECTOR Data




