2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029639 Mar 14, 2001 8:00 am
- Enty Name Secretary of State
SPECIAL ROYAL SERVICES CORP. 03-14-2001 90522 039 ***150.00
“ .
Principal Place of Business Mailing Address
6260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET ,
SUITE 16 SUITE 16 $ V¢ F 4
MIAMI FL 33144 MIAMI FL 33144
s R S VAR A EAAMETRM
-+ Suite; Apt.#-etey - - - - Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
suire ! & Svirte | G
City & State City & State 4. FEI Number 65'%%767 Applied For
Not Applicable
o Country zp Couniry 5. Certificate of Status Desired O ?esegesq S:iedétional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%Gw‘z’syggéwa STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 16 _
MIAM| FL 33144 Sulre I G

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Fiorida.

SIGNATURE mﬁdﬂm«. QV&;‘\-

3//?;/0/

Signalure, typed or pnnted ame of registered agent end tille if applicable "fNOTE Registered Agent signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00
" Tax filing requirémient and eletts to do so” = T T TARErMAY- 172001 Fee Wil e §550.00 " T +10, _%' ;Q,;]%‘lg‘g;'r?é‘uzg‘:nc'”g 0 fti!-e%Qohg?é sBp_, .
(See criteria on back) O Make Check Payable to Oepartment of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelets TITLE [ Change [ Addition
NAVE ORTEGA, NADINA NAVE

STREET ADDRESS | 8260 WEST FLAGLER STREET, STE. 16 STREET ADDRESS Suite |1 G

CITY-ST-2IP MIAM' FL 33144 CITY-$T-2IP

TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-3T-2iP

TIMLE [ pelete TITLE Tl Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [ Delste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY=ST=7IP P e =LA ST 200 T — e e e = =
TLE O Delets TITLE ) [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
L CITY-8T-ZIP CITY-ST-2IP

ME - 1 Delete TILE Cl¢hange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or 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 corporalien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yo 3/}2/9} 305-'21#2&(—0

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y dene ( Maviwa (e

SIGPATURE AND TYPED OR PHIN‘TED NAME €F SIGNING OFFICER OR DIRECTOR

Data Daylima Phone #

0180211

0]

CR2E034 (10/00)



