2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033540

1. Entity Name

ILOEFONSO PROCESS SERVICE, INC.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90020 037 ***150.00

_Principal Place of Business Mailing Address

6404 WINDMILL GATE ROAD
MIAMI LAKES FL 33014-6042

6404 WINDMILL GATE ROAD
MIAKY LAKES FL 33014
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7. Name and Address of New Registered Agent

8. Name and Address ot Current Registered Agemt

ILDEFONSOQ, JOSEPH A JR

o bonSo ., Toseli A T

Stre'et Address (F.C. Box Number is Nomccqptable)

6404 WINDMILL GATE ROAD
MIAMI LAKES FL 33014

6360 (WK Wns08s [0
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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.

V R
SIGNATURE

¥

e o - =

A

/ \Signmuve. Typed of prnted name of registaied agent and title i apphicable

{MOTE, Regrstered Agent sighature redquited when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do sc.
(See criteria on back}

FILE NOWI! FEE iS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME DP 7 Delete TILE [JChange [ Addition |
[o2]

NAME ILDEFONSO, JOSEPH A JR. NAME g

STREET ADDRESS | 6366 MILK WAGON LANE STREET ADDRESS P

CITY-ST-2IP MIAM! LAKES FL 33014 CITY-S7-2IP ﬁ

T — @

TITLE VT Mae TITLE O change [ Additien | G

NAME ILDEFONSO, JOSEPH A NAME

STREET ADDAFSS | 6366 MILK WAGON LANE STREET ADDRESS

CITY-ST-2IP MlAM' LAKES FL 33014 CITY-ST-2IP

TILE [ Delete TITLE [Jchange [ Addiiion

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

me O Gelete TIE [ change {3 Addition

NAME NAME h - s - e T - -

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-71P

T [ pelete TTLE D ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- ST- 2P

THLE 7 Delete TITLE [ change [ addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furtiier certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowg]ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rec;
changed, or on an atiachm
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lN'FD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

\ |



