2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000024185

SOUTH FLORIDA K-8 SERVICES INC.

Principal Place of Business
1160 W 53 8T

HIALEAH FL 33012

us

Mailing Address
1160 W 53 §T
HIALEAH FL 33012
us ’

2, Prlnmp IPIace of Busine,

1 5 o7

3. Mailing Addres,

Heow 53 ST

Suite, Apt # elc.

Suite, Apt. #, ete.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91171 035 ***150.00

A 'PQSE'VLO

LEOOr03/3

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & Sigje 4. FE! Number Applied For
HinLEAH , FL. HinLEAH | FL. 650753516
N . s
Zip ‘330 , g_ Gountry 2lp 3 30 /' 3/ Country 5. Certificate of Status Desired O ?ilgesq lﬁ?ed(;"o"a'
6. Name and Address of Current Registered Agent * 7. Name and Address of New Reglstered Agent
T - s Name

ESPINOZA, JORGE L
1160 W. 53 ST.
HIALEAH FL 33012

ESPIneZA,

Street Ad ajﬁp.?. Bonber ‘isé?-?c‘csepiat{}e)

:)’"w; E kL

< 1 HIALEAH,

FL | *38¢ /3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or Dol’h, in the State of Florida. | am familiar with, and accept

the obligation histered agen “
. \ .y

SIGNATURE

~

04/25)0 3

Signature! typed or printed name of

oistered agent and title if applicapla

(NOQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Elgction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —{
TTigw P [ Delete TITLE [ change [ Addition So“
NAME , ESPINOZA, JORGE NAME g
STREETADDRESS 1160 W 53 ST STREET ADDRESS 3
onrv-5iwP  [HIALEAH FL 33012 GITY-5T-2IP ‘u:J'
TinE P 7 Detete TILE [OcChange [ Addition g
NAME ESPINOZA, ALEYDA NAWE s

STREET ADDRESS {160 W 53 ST STREET ADDRESS ‘\

ory-sT-70 HIALEAH FL 33012 CITY-ST-2IP .
TNLE [ Delete TME [ change [ Additien
MAME - NAME N - -

STREET ADDRESS STREET ADDRESS

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

TIME [ oelete TITLE [ change  TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ aAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P J

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporauon or the rece' engr trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

pss, with all othgr like el

gJ 14 Laj’

SIGNATURE ANDTVPED OR PHINTE' NAME OF SIGNING OFFIGER OR DIHECTOR

T Dae T Daytime Phone #




