FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDi :::T,ME:I,T,;T STATE A r 22, 1999 8.00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 — .

DIVISION OF CORPORATIONS 04-22-1999 90199 007 ***150.00

DOCUMENT # P97000078907

1. Corparation'Name -

NATIONWIDE SERVICES INC.

NG AW

Principal Place of Business ] Mailing Address

5502 NW 199 TERRACE - 5502 NW 199 TERRACE
WIAR FL 33055 . MIAME FL 33085
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/11/1997
2. Pringipal Place pf Busines 2a. Mailing Address . 4. FEI Number Applied For
[21] I 0 I U&? IEZ’{ PrY€ 26] /50} 3y, /5‘7 Ave 650781796 Not Applicable

$8.75 Additional

Fee Required

Suite, Apt. #, etc, Suite, Apt. #, etc.

. 5. Certifcate of Status Desired [
22 [27]

City,& State NS L City & State ] ey 6. Election Campaign Financing $5.00 May B
R ﬁ gmbro;ﬁ_’, . pmf’—s 7 Fl EI }%I’nbr Mﬂ Hnw , 14 Trust Fund Contribution = Added to ::ese
Zip untry Zip Coynt 8. This corporation owes the current year Intangible
m 5,30 2‘8 IE\“EE” WH ﬂD E\ -20 ‘z? m EEEW Q'w Personal Property Tax. Oves '%o
.9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— : . A 81| Name
N : Coe s e L
SS%ZZP?VLVE%Q;‘ ?EE;RACE 82| Street Address (P.O. Box Number j5 Not Acceplable)
S502 NW 199 TEF L TBEM S TR e
' 84| Cj > 85) Zip Code
Rmbrote fi 0k FL || 25859

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the comoration's board of directors. | hereby accept the appointment as registered

ion 6070505, Florida Statutes.
J-// / /44‘
i +

11. Pursuant to the provisions of Sections 607.0502 and 607.1508
office or registered agent, or both, ip4he State of Flojida. S
agent. | am familiar with#nd ac hea obligak of,

SIGNATURE
Slgytﬁra, 1fpad or printed name of registered agent and title if applicable./ [(NOTE: Registered Agent signaiure requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ 1 DELETE 14 TILE Change [ Addition
NAME GONZALEZ, NOEL 12 NAME /g
streetaopress| 5502 NW 199 TERRACE 1astReeT Anoress | 1420 1 pW 159 _M,. .
CITY-ST-2P MIAMI FL 33055 14 CITY-5T-ZP Fhmbfb e P neo, H. 3202%
TME ’ [ DELETE 2.1 TME []Change [ Addition
NAME ’ ’ [ 22name
STREET ADDRESS ' 23 STREET ADDRESS
CITY-ST-ZF 2.4 CITY-ST-ZIP
TME ] DELETE 34 TINLE [(JChange [ Addition
NAME 32 NAME
- STREETADDRESS|——= -w - 7 o meeiar = - cen =— | 33STREETADDRESS [ -~ o -
CITY-8T-2P 34.CITY-ST-ZIP
TIMLE : 1 DELETE 41 TITLE (3Change [ Addition
NAME . 4, ZNANE
STREET ADDRESS i _‘ 43 STREET ADDRESS
CITY-ST-ZP : 44 CITY-ST-ZP
TME [ DELETE 5.1 TITLE K Ochange [ Addition
NAME . 5.2 NAME
STREET ADDRESS S . 53 STREET ADDRESS -
CTY-S7-2P N 54 CITY-ST-2P ;
TIMLE Y : ‘ [l DELETE 6.1 TITLE K OcChange [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREETADORESS
CITy-ST-29 . 64 CITY-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | Rurther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiygr or trustee empowered to executg this report as required by Chapler 607, Florida Statutes; and that my name appears in

—A
Ay

0154319

CR?FN34 (111983

Block 12 or Block 13 if changed, opon an a ment with an addsess, with all it like empowered. /
16 Pats

SIGNATURE: A

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PR



