2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P97000068112

DADE CORPORATE SERVICES, INC.

Principal Place of Business
2300 CORAL WAY

STE 108

MIAMI FL 33145

us

Mailing Address
2300 CORAL WAY
STE 100

MIAMI FL 33145
us -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90139 028 ***158.75

e A

WA

%CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0775788 Naot Applicable
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, VI Street Address (P.C. Box Number is Not Acceptable)
A ri

2300 CORAL WAY

MIAMI FL 33145

City . Zip Code

Lo . FL

8. The above named entity submils this slatement for the purpose of changing iis regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Fegistarad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
VMake Check Payable to F_lorida Department of State

9. Election Campaign Financing’
Trust Fund Contribution.

$5.00 May 8e
Added to Fees

19, QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DpP .- O Delete TITLE [J Change  [] Addition
NAME WILLIAMS, V NAME

street apoaess | 2300 CORAL WAY, STE 103 STREET ADDRESS

omv-s-ze |MIAMI FL 33145 : CITY-57-2F

TILE DVPS ﬂumm TITLE .[Ochange [ Addition
NAME LOPEZ, MARIA NAME

staeet abpRess |2300 CORAL WAY STREET ADDRESS

orv-s-ze |MIAMI FL 33145 CITY-ST-ZPP

TITLE D O deiete TILE . § Change [ Acdition
a LARREA, LINDA e 2Q.,nda _

sTheEr aboress |2300 CORAL WAY STE 111 STREET ADDRESS '®) W S ket |

erv-st-zp IMIAMI FL 33145 CITY-5T-2P Y LU L 25IHS

TILE T Delete TIMLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-ZIP

TITLE O belste TITLE [ Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmen] ¥\ gn address, with ali cther like empowered. )
=3 Ll % S TR o '
WML Az REWSRERLeA &pnl 2, 2003 (3p5) 853-5553
T Date Daytime Phona #

SIGNATURE:

L

= -
SM:NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 20PPS20

CR2E034 (10/02)



