2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P96000044079 FILED
1. Entity Name Ma 19, 2000 8:00 am
RELATED SERVICES, INC. Secretary of State
05-19-2000 90180 045 ***]158.75
Principal Piace of Business Mailing Address
2 SOUTH BISCAYNE BOULEVARD POST OFFIGE BOX 111351
MIAMI FL 33131~ MIAME FL 33111-135t
i T IR i
Spmir Camu
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SR Shamy”
City & State City & State 4. FEI Number Applied For
SA_m u’ _gm Tl 65%72962 Not Applicable
Zip Country | Zip Counlry » ) $8.75 Additional
SAW\ - S R . 5 — c L£ 5. Certificate of Status Oesired X Feoo Requirec: fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName g Am ]_5: _ ) _
- U—F“BE, W o ) ’ ) Street Address (P.O. Box Number is Not AcéeptabTe)
200 BISCAYNE BOULEVARD WAY MY
SUITE 9-C, DUPONT PLAZA CENTER
MIAMI FL 33131 —BRad T
=pmy FL | Ry

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 Flerida.

SIGNATURE p /‘Q’

Signature, typed or primted name of registerad agsnt and tile if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy itg Intangitle FILE NOW!! FEE IS $150.00 . - .
. - ) 10, Election Cam Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ani:ig;u“;n‘ ng 0 fg;gﬂ:&‘;se

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE [ change [ Addition
NAME URIBE, M. NAME
STREET ADDRESS | 2 SOUTH BISCAYNE BOULEVARD STREET ADDRESS
CITY-$T-2IP MIAM! EL 33131 CITY-5T-2P

TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) — o
- — o = - .
- CITY-ST-ZiP - . CITY-8T1-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-2IP CITY-ST-21P

TITLE [ etete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

THLE O Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuraje and jfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emqpowereg (o & & 1his g€port as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with.an addrgés, with Al othg
SIGNATURE: Y/ Ay [ 2000
Cate i Daytime Phoas #

)

TI kg

::



