2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P97000042200 FILED
Ljn:yMNa;;YWALL SERVICES INC ar 31, 2000 8.00 am
' Secretary of State
: 03-31-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
4118 OPEN WAY 4118 OPEN WAY
GCOOPER CITY FL 33026 () COOPER CITY FL 330261153
is
F T v L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0744286 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [l $8‘75 Additicnal
- - - s - - — . Fee Required = —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO' LUIS Sireet Address (P.O. Box Number is Not Acceptable)
4118 OPEN WAY
COOPER CITY FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Flarida.

ES

+

SIGNATURE
Signature, typed or printed name of registered agent and lilla if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
B s s so ™" | atir MY 5, 2000 Foa vl pa 38000 | "> EcionCamosion g $5.00 ey e
D 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change (] Addition
NAME -+, MORENQ, LUIS HAME
STREET ADDRESS | 4118 OPEN WAY ) STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33026 CITY-ST-2IP
TILE v [ oelete TITLE [J Change [ Addition
NAME GARCIA, JOSE NAME
STREET ADORESS | 5887 W 26TH AVE STREET ADDRESS
ciry-§1-2IP HIALEAH FL 33016 eimy-51-21P .
e~ -~ e o e B S S T Dtnaige - T Addiion |
NAME NAME
STREET ADORESS STREFT ADDRESS
CATY-ST- 2P GITY-ST-2P
TLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 belete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP 3 CITY-ST-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
incicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or fiusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg-n Block 11 orfglock 12 if

changed, or on an attachrnent wit ‘ éddres?‘wir.h all other like powere // qsqj |
SIGNATURE: 2~ —S=—= o /900 ~8B/6- 7

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytme Phone #

(™Y




