2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000060694 - -

1. Entity Name

F.C.S. SERVICE, INC.

1
-

Principal Place of Busingss

9145 BIRD ROAD STE 2¢
MIAMI FL

Mailing Address

9145 BIRD ROAD STE 2C
MIAMI FL

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90406 041 ***150.00

£0054510

IR

I

2. Principal Place of Business 3. Mailing Address
8070 NW 53rd Street. =™ | 8070 NW 53rd Street, =
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
o SUITE:#.105. - -+-, SUITE # 105 .
City & State City & State 4. FE! Number 65'%03763 Applied For
MIAMI, FLORIDA MIAMI, FLORIDA Not Applicable
Zip Country Zip Country " . 8.75 Additiona
33166 MIAMI-DADE | 33166 MTAMI_DADE | ® Coteaecisimsoesies 0 $378 Ao
.. — =~ === -~ =6.-Name and Address of Current Registered-Agent —-— - O - - 7.-Name and Address of New Registered Agent- . -_ .-~ .-
Name
YEAMPIERRE, JOSEPH
YEAMPIERRE, JOSEPH
. Street Address (P.O. Box Number is Not Acceptable)
4245 SW 84TH AVENUE 0741 S . W. 124th Ct
MIAMI FL 33155
Y MIAMI FL | “85%%6

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

SIGNATURE

Signature, typed of printeg name of registered agent and title f applicabla,

(NOTE: Ragistared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirément and elects to do so.
{See criteria on back)

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

P

”10. Election Campaign Financing
Trust Fund Contribution.

' $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TILE [ Change [ Addition
NAME YEAMPIERRE, JOSEPH NAME

STREET ADORESS | 9741 SW 124TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2F

L STD 7 Deleta TITLE O Change [ Addition
NAME MENESES, VIVIAN NAME

STREET ADDRESS | 9741 SW 124TH COURT STREET ADDRESS

GITY-§1-21P MIAMS FL 33185 GITY-5T-2IP

TIE= = - |- T e = s - O peiete - TME- ~ : - - 3 Change —[J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIMLE ] Delste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TNLE [ pelete TALE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the infarmation 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 afficer or direcior

of the corporation or the recei

changed, oron an an?'ne with an address, with
SIGNATURE: /Letetecy

ther like empowered.

r or trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

%mNATURE AND TYPED OR FRINTED NAME OF SIGNIN

FFICER OR DIRECTOR

Date Daytime Phone #

2
g

CR2E034 (10/00)



