2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000083210

1. Enlity Name

EXECUTIVE INNERCITY SERVICES, INC.

Principal Place of Business

Mailing Address
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MEBLEY-FL33178— MEDLEY 331 78-128¢
2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number 65'%42377 Applied For
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Zip Country Zip Country " . $8.75 Additionat
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ; EDUARBE-G pOF-ﬁc{{ 720/:7@5 j
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SIGNATURE

nt fopthe purbose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed of printed name

Temisiered agent and ttle if applicable.

{NOTE. Registered Agant signature requirad when rainstating)

DATE

9, This corporation is eligible to satisfy {1s Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE PTD [ pelete TILE T O MChange [ Addition
NAME PEREZ, EDUARDO G NAME perez, £H uAedDo &

STREET ADDRESS |  BO4G-NW—BOTH-AVESBAY-#40 STEETADORESS | 68509 S 07 Place

CITY-§T-21 MEBLEY-FL CITY-§T- 7P M Am | s 23/23 )

TE VPsD O Dalete TITLE v s O [dChange [ Addition
HAME PORTAL, THOMAS NAME Poerac, T homas T

STREET A0DRESS | -DOS-N-W—E9TH-AYE 40 STREETADDRESS | - 0 S ) r© 77 Place

CITY-§T-2IP MEBEEY-FE L~ CITY-§T-Z1P M Ao | [ay s 33173

TITLE S IE/ogme THLE [ change [ Addition
NAME PORTAL-THOMAS HAME

sTReeT ADDRESS | O949-NW—BSTH-AVENUEBAY#H 1D STREET ADDRESS

CITY-ST-2IF MEDLEY-FL-33178- CITY-S1-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ Delete TITLE [ cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition
NAME HAME .

STREEF ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P E E
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under cath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
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[
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