2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000050308

1. Entity Name

GENERAL SERVICE GENTER CORPORATION

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90141 028 ***150.00

‘Mailing Address

1247 MARIPOSA AVE
CORAL GABLES FL 33146-3238

Principal Place of Business

1247 MARIPOSA AVE
CORAL GABLES FL 33146

0006023

U R AR

DO NOT WRITE IN THIS SPAGE

3. Mailing Address

2. Principal Place of Business
- B L S .

A e gy e T e = =

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FE| Number 5 06 Applied For
6 78240 Not Applicable
; " " —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZMiNO' JAIME Street Address (P.O. Bax Number is Not Acceplable)
1247 MARIPOSA AVE
CORAL GABLES FL 33146
City FL Zip Code

B. The above named entilty submits this statement for the purpose of changing its registered office or segistered agent, cr both, in the State of Florida.

SIGNATURE

Signaturs, typed or prinisd name of regrstared agent and tite if applicable. INOTE: Regisiered Agent signaturg roguired when reinsiating) DATE

- g This corporations-gligible tu-smiﬁy'%w-lmangible“mﬂhﬁlmmwmm:g—":~1u:—Eleftiéﬁ-campaigﬁFinaﬁélngﬁ— CL$5.00 My B

Tax filing requirement and elects 10 G so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
| TME PSD 7 Delete TMLE O Change (] Addition | &

NAVE PAZMINO, JAIME i <

streer AD0RESS | 850 N MIAMI AVE. SUITE 2103 STREET ADDRESS §

CITY-ST-2iP MIAMI FL 33136 CITY-$T- 2P w

TITLE (1 Delete TITLE {1Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [J Delete TOLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS ] e _ | sTREET ADDRESS

CITY-57-2P - CITY - 5T-2IP

THLE [ Delete TIE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2iP

TILE [ pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P h CITy-57-21P

13. | hereby certify that the information supplidd with thi

ling does/hat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental regie Tue and acglitme and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver uslge epowered to sfecute Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Biock 12 if
yith all 2

changed, or on an attachment with ak gddress’ er like e \
(zos
SIGNATURE: \ \io \zooo_ yagidos
Date Daytime FPhone #




