2000 'UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # P96000003578 e Jun 06, 2000 8:00 am
1. Entity Name
i mile Service, Tnc Secretary of State
‘ ! 06-06-2000 90005 044 ***150.00
Principal Place of Business Mailing Address
9501 S.W. 97 Avenue 9501 S.W. 97 Aveune
Miami, FL 33176 Miami, FL 33176
_ A0066463
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. i . 65=-0710919 Not Applicable
Zip Country Zn Country 5, Certificate of Status Desired O ?i'gsqlﬁf:;ﬁo"a[

6. Name and Address of Current Registered Agent U - ‘7. Name and Address of New Registered Agent ~

Gardner, Leonard L.
7101 S.W. 102 Avenue R Street Address {P.0. Box Number is Not Acceptable)

Miami, FL 33173

Name

City ‘ FL Zip Code

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.

SIGNATURE
Signature, typed or prnted nams of registered agent and title 1l appiicable. {NOTE' Registered Agenl signahure required when reinstating) - DATE
9. This corperation is eligible to salisfy its Intangible 10. Electi ian E .
Tax filing requirement and elects 1o do so. ’ Trlj;tIg]n%a(rjnoa?r?br:m:nancmg 7 fi'%omh‘;ay Be
{See criteria on back) Check Pa | ¥ ’ g ees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE _ [ Change  [] Addtien
NAME Blanco, Miguel : NAME
STREETADDRESS | 9501 S.W. 97 Avenue STREET ADDRESS
ATY-ST-2IP : : -5T-
-S| Migmi, FL 33176 o-s1-2¢
TITLE 8 [ Delete TITLE [A Change [ Addition
NAME Cairo, Sarai NAME Blanco, Sarai
STREET ADDRESS 9 501 S.W 97 Avenue STREET ADDRESS
C_ITYvST*ZIP Mi ‘ . . ,FT‘ 13176 . - _ _C}TY-ST-ZIP i _ - _
TILE [ Delete TITLE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TMLE [ Delete THLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE s [JChange  [J Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TITLE . [ pelste TIILE [} Change  [J Addition
NAME ' NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

mydoes not qualify for thd exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

13. | hereby certify that the information supplied with thig
dfaccurate and that my sjgnature shall have the same legal effect as if made under vath; that | am an officer or directer

indlicated on this report or supplemental reporl is
of the corporation or the receiver or {rslae

‘ﬁ 0 execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: /~ : A 6Md00/‘ﬂ/2-f/ 00 39<$TNN-233

SIGNATURE AND TYFE[lDR PRINTED NAME OF SIGNIVFICER OR DIRECTOR Date Daytwne Phone #

changed, or on an attachnsg

CR2E034 (9/99)



