2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000017727 Apr 10,2002 8:00 am
17 Enity oo ecretary of State
GENERAL PROPERTY SERVICES, INC. 04-10-2002 90466 032 ***150.00
Principal Place of Business Mailing Address
3301 NW 16TH AVENUE 3301 NW 16TH AVENUE R RN TR A Y
POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064
i i U D A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
U I cmem . o o - b s i —— B B e Y | RE -;»65?07366]0 - == == |Not ' Applicable
Zp Country Zip Country N 5. Certificate of Status Desired C $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN, DAVID R ESQ

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

2765 W. CYPRESS CREEK ROAD

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.

SIGNATURE
Signature. typad or printed name of ragistersd agsent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax fiIingrequiremen?‘and elects tc:ldo 50. : After May 1, 2002 Fee will be $550.00 10 Eiec:u;n Cdagwpeilgg l;mancmg 0 $5.00 I\:_l__ay Be
(See criteria on back)"_' O Make Check Payable to Department of State rust Fund Lonirbution. Added to Fees
1. e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE B Change [ Addition
NAME RODRIGUEZ, MIGUEL NAME e
stheeT apeeess 1 3300 NW 16TH AVENUE stREeT a00RESS 3RO N W 1o yoe.,
crv-st-ze |POMPANO BEACH FL 33084 CITY -5T-21P - -
TIME VP [ pelete TITLE [1Change  [7] Addition
NAME RODRIGUEZ, ERIC NAME
STREETADCRESS [ 206 NE 19TH AVENUE APT A STREET ADDRESS o . — .
erv-stze T [POMPANOBEACH FL-33060°  ~~ 7 — 7 = | arsrap -~ —~ =TT ~
TE ST 1 Delete TITLE [0 Change [ Addition
NAME MCSWAIN, CHRISTINA NAME
STREET ADDRESS | 206 NE 19TH AVENUE APT A STREET ADDRESS
CITY-S7-2IP POMPANO BEACH Fl. 33080 CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-71P
TITLE [ peiete TIILE [ Change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
HAME Il wame
STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-2IP

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 rue and accurate anc that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdidress, with all other iike empowered.

SIGNATURE:

ALY

- -l b
ED NAME OF SIGNING OFFICER QR DIRECTOR Daté

) Jod A
SIGNATURE AND TYPED OR PRINTI

Daytime Phone #

CR2E034 (9/01)



