FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P96000003901 T Secretary of State

1. Entity Name . 01-10-2003 90068 033 ***150.00

C.S. SERVICES, INC.

Principal Place of Business Mailing Address

6244 SW 152 AVENUE 6244 SW 192 AVENUE

PEMBROKE PINES FL 33332 PEMBROKE PINES FL 33332

S N AR
Su'\tg,f\pt #, etc. . N Suite, Apt. #, etc. '%ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650681451 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Lois YNaes e

rTAéEOSNTvRVE:,a:::gTREET st[it ,gdrf{sf-iﬁo‘ Bogl{:f)er is \fl\laAgptableh'Y e\J
PEMBROKE PINES FL 33024

v Rembroke Pine$ FL | $2%33

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 Fiorida. | am familiar with, and accept

BIGNATURE _& 1 / ?L 03

S ure, typed or printad name of registere&agmtﬂnle it applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
] 1 ,
K FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P . mange [] Addition
NAME nmaes tr ’ Lvis

streer appagss [8720 NW 18TH STREET sweraooness [ (g2 qu S 1Ay AYes
orv-st-ze - |PEMBROKE PINES FL oTY-s1-2IP PombroXe P ines

TITLE P = Delete
HAME MAESTREY, LUIS

NAME NAME
STAEET ADDRESS "STREET ADDRESS ™
CITY-ST-2IP CITY-S1-Zip

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE {ZJ Change [ Addition
NAME

TITLE [ Detete
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

TTLE [ elete l TITLE [J Change  [] Addition

TITLE 2 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS . -

CITY-ST-2P CITY-ST-2IP T

TITLE - . - [ pelete TIMLE I [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-St-2p

12. ! hereby certify that the information supplied with this #ling does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the repgier or trustee empowered to execute this report as required by Chapter 607, Forida Statyites; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi t with an addrass, with all otheg like empowered.
%&M“‘mmw /%02 (95y W30 - 5510

)
SIGNATURE:
TSTGNATURE AND TYPED OR PRINTED NAMWMNG OFFICER OR DIRECTOR / Date e aytime Phone &

CR2E034 (10/02)




