2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DOCUMENT #  P96000043188 Secretary of State

:j. émg;?rrréAL SERVICE. INC 01-15-2003 90228 021 ***150.00

Principal Place of Business Mailing Address 1
22545 SW 6STH TERRACE 22545 SW 65TH TERRACE i (UULU-L0.L
_BOCA,RATON-FL-3342B_——~——~—H————H"BOGA'RATON’FL‘3342B

2. Principal Place of Business 3. Mailing Address “"“I” “l ||Il| ||||‘ ||“| |||” ||”|I|m |l||| Hm “"1 m" ‘l” \“l

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

. 65%82460 Not Applicable
Zip Country P Country 5. Certificate of Status Desired 0 gese.gfq lﬁ?:;tional
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GERMAN, MARIO D Street Address (PO. Box Number is Not Acceptable)

2101 W. COMMERCIAL BLVD., STE. 3300

FT. LAUDERDALE FL 33309 _

‘ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla if applicable. (NOTE: Registered Apent signature required when reinstating) OATE
FILE NOW! FEE IS $150.00 . 1. - - —_ B ) e ‘ )
Attor ay 1,2003 Fee il be $35000 | o Elecion CorpagTirnons o S5O0
Make Check Payabte to Florida Depariment of State .
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [ change [ Addition g
v CONTRERAS, JOSE M v =)
STReeT ADDRESS | 22545 SW 65 TERRACE STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP %
e VP [ Detste TITLE O change [ Addition { &
NAME CONTREROS, JOSE A NAME
STREET ADDRESS | 22545 SW 65 TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
THLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ]
TITLE [ Delete TITLE . O change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
—_—
CITY-ST-P 7 o - CITY-ST- 2P I
TILE O Delete TITLE ST T T N “C Change™ [ addition™| ="
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplementg! report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SZaN T/ MUNDED  os-Ly-2003 G- PP3-S22Y

AME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhane #




