FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P96000029639 ecretary of State

1. Entity Name 04-25-2003 90142 016 ***158.75
SPECIAL ROYAL SERVICES CORP.

Principal Place of Business ' Mailing Address
—SWIH_SIHEEI_ BZGQ-WEG’:’-H:AGEER—GIHEEL__&
MiaM! FE3amsr

IO

2, Prmcrpal Pavdi Business 3. Mailing Address j a[
3935 . 2 ¢ A ee? - 2925 ) RE e

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

(777/\8 72/ 4 —Z— - ‘757/6 /27/ , = L—" 650656767 Not Applicable
- le,__ —— Country Zip Country . . $8 75 Additional
- - oL [ PSS I - 3. 5. _Cerlificate of Status Desired P )
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IZQUIERDO, FILENO
2020 S.W. 84 ST.
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE Now! FEE IS $150.00 9. Election Campaign Financing Iﬁ $5.00 May Be

After May 1, 2003 Fee will be $550.00 ; Trust Fund Contributian. Added to Fees

Make Check Payable to Florida Depariment of State

10. K] QFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE TD [ Delete TME E] Change (] Addition

NAME ORTEGA, NADINA NAME

STREET ADDRESS | 1342 S.W. 142 CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

TITLE PD [ pelete TITLE [J Change [ Addition

NAME IZQUIERDO, FILENO "NAME

STREET ADDRESS | 2020 S.W. 84 AVE. STREET ADDRESS .

CITY-ST-2P MIAMLE FL-33155 s s mrt m o = et e e o [RCTYEST-ZR o L L e m e F e e e = e

TITLE 7 Detete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

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

TLE : . O pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repart 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 corparation ar the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: Hry=03 - o pe-28/-2006

Date Dz'm\rna Phane #

CR2E034 (10/02)
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