2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059729 Secretary

SERVICE ONE INT'L INC, 05212002 O1 298
Principal Flace of Business Mailing Address

8516 NW 70TH STREET 8518 NW 70TH STREET

MIAMI FL 33166 MIAMI FL 33166

of State

017 ***150.00

z * T

2. Principal Place of Business 4- 3. !\.gling Addres;u 7 5{- d—
@012 NN 70 Streed el NW 40 reed | . . e
Suite, ApL. #, 6tc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State Cily & State | 4. FEl Number Applied For
Miam . [y Tlham, L 650680144 Nat Applicable
N T : N i
Zip ‘2-)2)| b@ COU”E}S ZI% 5 ] @é Country US 8. Cerificate of Status Desired | ?g;gfqﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MO 0, JO Streat Address {P.O. Box Number is Not Acceptabie)
8518 NW 70TH STREET
MIAMI FL 33166
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.

SIGNATURE

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
) . L ) " . .
9. $husfﬁ_orporatiqn is ehgmlg t? sansfycl;s Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE OPST O Datete TITLE [ Change [ Addition
NAME MORANOD, JORGE NAME
staeeT AooRess | 7751 SW 103 PLACE STREET ADDRESS
orv-st-ze | MIAMI FL 33173 CITY-§T-2P
TITLE [ Delete JITLE [ Charge [ Addition
NAME - (T : “ CNAME - ° Ceen .- - o= c - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
TITLE O Delste TITLE ] change [ Additicn
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-21P
TITLE 1 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TLE 1 Delete TITLE Ochange [ Addition
NAME. . ... . NAME
STREETADDRESS [ © STREET ADDRESS
CY-§T-7P - . CITY-5T-7IP

indicated on this report or sup ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
of the corporation or the recef
changed, or on an attachi

an address, with all oiher like empowered.

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

| am an officer or director

er of trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: M/ JanTUuCEMs LotnEloran Mdb0o2 35.715-9605

\SI&A”URE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBOR DIREETOR Date
At

Daytime Phone #

|
y.

3

May 21, 2002 8:00 am’

B
-
~

CR2E034 (9/01)



