n

= 5 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
. :
DOCUMENT #  P98000020117 Apr 021.,: 2002f8S?()t am g
17 Emity Name ecretary of State
A WORLD OF SERVICES OF SOUTH FLORIDA, INC. 04-02-2002 90082 037 ***150.00
e . e . ]
Principal Place of Business Mailing Address
7547 SW 109TH COURT 7517 SW 109TH COURT TR JT B U S
#9 #9 . ’
- - ‘ ||| " l”l ”lll” I’ '"lk
2. Principal Place of Business 3. Mailing Address “Il”ll“mll" I"I " |I'" m II”" { Im ”II I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0818914 Not Applicable
Zi Count Zi Count iti
P i P i 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
|ZAGU|RRE, BLANCA N Street Address (P.Q. Box Nurnber is Mot Acceptable}
7517 SW 109TH COURT
#9
MIAMI FL 33173 City FIL [ ZpCode
r8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporation is eligible 1o satsty its Iniangiale | FILE NOWM! FEEJS $150.00 . 1 ;p-€cction Campaign Finarcing =~ * *$5.00 May Be
Tax filing Tequirement and elects to'doso. After i\iay 1, 2002 Fee will be $550.00 b
e 5 ! Trust Fund Centribution. Added to Fees
{See criteria on batk) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o7 [ Delete TITLE O Crange [ Addition | &
NAIE IZAGUIRRE, BLANCA N HaME 2
STREET ADDRESS | 7517 SW 109TH COURT, #9 STREET ADDRESS ?505 .
cmy-s1-72 | MIAMI FL 33173 CITY-5T-21P w
o
TITLE O Celete TITLE [ Change  [J Addition | &
NAME- NAME
STREET ADDRESS STREET ADDRESS
Gﬂ‘(:_SP i CITY-ST-ZIP
TITLE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
TITLE [ pelste TITLE O Change [ Addition
NAME' - E NAME
STREET ADDRESS STREET ADDRESS _
ClW’ST‘UP R C|T‘(.-§-‘EE|P - e ey ,_-__-',\/—-—-w—" ot i T
13. | hereby certify.thalthe 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
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 director
of the corporation or the recejyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if M
changed, or on an attachme ith an address, with allfMher like empowered.
oo NIy it 3/23/02 2y 299
SIGNATURE: _ X e M N djde st 237-29957] ¢
IGNATURE AND TYPED OR PRINTED NAM} Ul:yNING OFFICER OR DIRECTOR v Date Daytime Phona #




