' 2003 FOR PROFIT CORPORATION | FILED 3
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 ami

DOCUMENT # P96000018518 Secretary of State
1. Entity Name 05-01-2003 90364 031 ***150.00
‘FAST SERVICES ENTERPRISES, INC.
Principal Place of Business Mailing Address
821 NW 133 GOURT 821 NW 133 COURT
MIAMI FL 33182 MIAME FL 33182
2. Principal Place of Business 3. Ma‘\ling Address |||||l||1 HI ll”l MN Ilm II"‘ IIm lIll' |[||l II'II I“IH"I‘ m' III|
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65%43402 Not Applicable
_Zip_ Cm{mry Zip Country 5. Certificate of Status Desireda O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, GLEIVY A

13024 SW 43RD LANE WWW it B’%W’

MIAMI FL 33175

< Cit Zi?ge
. Yyt FL | %02
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and adcept
the-obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and tile it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
1
AﬂFIEI'“E N?v:[:éa ';EE lﬁli:zsoégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Gontribution. O  Addedto Fess

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST O pelete TILE 8 change [ Addition g

HAME DIAZ, GLEIVY A NAME S

STREET ADDRESS | 13024 SW 43RD LANE swerromess | KBS AN /F3 .27 74 3

orv-stzp | MIAMI FL 33175 ' s | Attty Pl FBIEZ 8
[

THLE [ Delete TILE O change [ Addition E:)

NAME NAME

STREET ADDRESS - . .. A STREET ADDRESS o

CITY-ST-ZP CITY-ST-7IP

TITLE [ Delete TTLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE ] Delete TITLE [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE 1 Delete TITLE {3 Change ] Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CiTY-ST-2IP CITY-St-21P

12. | hereby certify that the information supplied with thiafiling-ages not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart | b ackurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
A0 to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee epf]

changed, or on an attachment with an ad vy
Y

SIGNATURE: ___SIGHO&

SIGNATURE AWD TYPER /R PRINTED NAME OF SIGNING OFFICER OF DI Daytime Phone #




