|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

'P97000037605

FILED
May 15§, 2002 8:00 am
Secretary of State

z

13. | hereby cenrify that the information supplied with this filin
indicated on this report or supplemental repart is true an
of the corperation or the receiver or trustee empowered to execute this report as required by

ike empowered.

changed, or on an attachment with an asdress, with all oth

SIGNATURE:

does not qualify for the exemption:stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infermation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bu-1u-0)

A0E-MLA.DWAR

Date Daytimg Phone #

1. Entity Name :
<
PROVIDENCE SERVICES INC. 05-15-2002 90060 040 ***150.00
Frincipal Place of Business Mailing Address
8565 NW 68 STREET 8565 NW 68 STREET
MIAMI FL 33166 MIAMI FL 33166 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0755736 Not Applicable
Zi Counti Zi I
® ountry ® Gountry 5. Certficate of Staws Desied ~ []  98-73 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
. ~§' HO}DOLFO- I et S e Sz e man i =%t . Strqéet Address.(R.Q. Box Number is Not Acceptable) - - -
2220 S.W. 100TH AVENUE
MIAMI FL 33165
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registergd agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
T
9. :Ir'hrsfﬁ.orporallgn ls ehgib\detcl; sa:tlsfyéls Intangible FILE NOW!!! FEE IS $1HESO.00 10. Election Campaign Financing $5.00 way 8¢
2 ling rgqu\rement and elects to do so. After May 1, 2002 Fee will bP $550.00 Trust Fund Contribution. Added to Fees
{See criterfa on back) | o Make Check Payable to Departinent of State o e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
,TITLE D O pelete TITLE [J Change . [ Additian S
” NAME LANG, RODOLFO NAME e
STREET A00RESS | 8565 NW 68 STREET STREET ADDRESS FOS
J| cr-stze | MIAMI FL 33166 CITY-$7-2IP i
- s
TILE D [ Delete TITLE [ Changs ] Addition | O
NAME LANG, LISAMARA NAME
STREET ACDRESS | 8565 NW 88 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CIFY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME !
_ STREETADNRESS s o SCHNGMIES S | PES L S T =2z = et
CITY-ST1-2IP CITY-ST-2IP
TITLE 7 Delete TMLE ‘ [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TME O petete TmE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITy-S7-2p "



