2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000019594

1. Entity Name

ROYAL EXECUTIVE SERVICES, INC.

FILED
Secretary of State

03-04-2000 90121 024 ***150.00

Principal Place of Business Mailing Address

1717 NORTH BAYSHORE DRIVE

STE 1034 STE 1034
MIAMI £ 33132 MIAMI FL 331321149
us us

1717 NORTH BAYSHORE DRIVE

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 505 Applied For
6 64999 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Dasired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registiered Agent

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST.
TALLAHASSEE FL 32301

" MARCEL O —MULLEL

Street Address (P.O. Box Number is Not Acceptable)

1717 Vopru Baysnoge Deive Svit€

City /4 [ A4 , S

8. The abcve named entity submits this %sa of changing its registeredﬁ or registered agent, or bath, in the State of Florida.
- / -
o a5 - MARceLo Pluttd- Dpgsigerr 01

FL

Signature, typed or printed name of registered agent and fitle if appiicable.

{NOTE: Registered Agenl signature required when reinstating) , '

DATE

ot oo

“'3“._. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

B

10. Election Campaign Financing

$5.00 May Be

‘K'& 'Tax“filing’rtquuirement and elects to do se. _ After’'MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution, Added to Fees

‘2 (S criterla on back) 8 Make Check Payable to Depariment of State

11. o OFFICERS AND GIRECTORS [ B ) ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 1},

TmE D 3 Delete e PR ESIVENT A change  J ncdiion
NAME MULLER DA SILVA, MARCELQO § NAME

sTReeT ACORESS | 1717 N BAYSHORE DR STE 1034 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZP 3 3 ’ 3 2,

TITE [ petete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME_. ' _ .Delete TILE S [ Change__ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TITLE O Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelete I [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P . CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(H), Forida Statutes. HHurther certify that the information
g

indicated on this report of supplemental report is true an
of the corporation or the receiver or trustee empowared o execut
changed, or on an attachmeniwith an addregs, with all gther

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
powered.

d=iMance Lo luLlE R olfoyf 00 305-353-51

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

Mar 04, 2000 8:00 am

CR2E034 (9/99)

[ )




