2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020117 FILED
) :”;:g;:; OF SERVICES OF SOUTH FLORIDA, INC May 02, 2000 3:00 am
N Secretary of State
05-02-2000 90045 007 ***150.00
Principa! Place of Business Mailing Address
7817 SW 1097H COURT 7517 SW 109TH COURT
#9 #9
MIAMI FL 331 ?'LA MIAMI FL 33173-2130
- W e T - M e W o R N S i ) . .
E ST RO
Suite, Apt. #, etc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0813914 . |Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | Eaae.;glﬁrdeﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Name
SUEIRAS' SARAH C Street Address {P.O. Box Num‘;)ef is Not Acceptable)
7517 SW 109TH COURT
#9
MIAMI FL 33173 Ciy FL Zip Code

B. 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.

SIGNATURE
Signature, fyped or printed name of registered agent and ttle if applicable (NOTE: Registared Agent signature required when rsinstating) DATE
8. This corporation is eligiblc to satisty s Iﬁﬁgihlé;'mjﬂﬁﬂlw% 10, ection Cammaian Frneng = ;5 o5 ggy;‘BT -
Tax filing requirement and elects 1o de so. [2/ After MAY 1, 2000 Fee‘wiil-be $550.00 frust Fund Contribution, n Add.ed 1o Foes
(See griteria on back) Make Check Payable to Dépariment of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLe P (7 Delete TMLE [Jchange [ Addition
NAME SUEIRAS, SARAH C NAME
STREETADDRESS | 7517 SW 109TH COURT, #9 STREET ADDRESS
LAY -ST-2P MIAMI FL 23173 Uy -ST-2IP
THLE ] pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
THLE — — [ belete TITLE - . R - e = 5 ~~={] Change - [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.07{3)(1}, Fiorida Stalutes. 1 further certify that the informaticon
indicated on this report or supplemental repa is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
jgfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

SIGNATURE: _(X W eis (V. s 5RED L2 -Ro0 (307 )3 75)- 295

“wtanaTHIRE AND TYPED OR ihm'rsnmor SIGNING OFFIGER OR DIRECTOR Darytime Phone #

FDSEATA QMY



