2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # P95000060694 ecretary of State

1. Entity Name 04-29-2003 90043 026 ***150.00
F.C.S. SERVICE, INC.

Principal Place of Business Mailing Address
8070 NW S3RD STREET 8070 NW 53RD STREET > z q b b:]
STE 105 STE 105 b U “
2. Principal Place of Business 3. Mailing Address : o
Suite, Agt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0603763 Not Applicable
Zip Ctiuntryg e Zip Country 5 Certiflcate of Siatus Deswed O ?g.g?qlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEAMPlERRE’ JOSEPH Street Address (P.O. Box Number Is Not Acceptable)
9741 SW 124TH CT
MIAMI FL 33186
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
uoe Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEEE IS $150.00 ) .
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fung Coitr?bution. ¢ | ft?d.eodotohg?ésa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ¥ PD O pelese TITLE O change [ Addition
NAME - YEAMPIERRE, JOSEPH NAME
stheer apokess 19741 SW 124TH COURT STREET ADDRESS
crv-st-2p | MIAME FL 33186 CITY-ST-ZIP
TITLE STD O Delete TITLE (J Change [ Addition
NAME MENESES, VIVIAN NAME
STREET ADDRESS | 9741 SW 124TH COURT STREET ADDRESS
CITY-ST-2IP M[AM] FL 33186 ] 7 o . o CITy-ST-21F o ) o
TILE [ petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
s 3 celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S7-2IP
TITLE O Delete - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 7 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=ST-2P

12. | hereby certify that the informtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or guglplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the cerporation or the r ver 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 on an atiac t with an address, ther llke empowered.

JALZ2UIRED 4!24,0"} 305-468-1535

‘75|e.mwne AND TYPED OR PRINTED NAME oyf&mnwmcen ©R DIRECTOR Datg Daytima Phons #

SIGNATURE:

CR2E034 (10/02)



