2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025163 FILED
1. Entity Name Mar 20, 2000 8:00 am
MRS BUSINESS SERVICE, INC. Secretary Of State
. 03-20-2000 90037 031 ***150.00
Principal Place of Business Mailing Address
14224 SOUTHWEST 136TH STREET 14224 SOUTHWEST 136TH STREET
MiAMI FL 33186 MIAMI FL 33138-5279
s v AR ATEY SRR
422 B 50 136 ST J4998 S 1 36
Suite, Apt. #, etc.__ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Lami ¥ L M ami EL
City & State City & State 4. FEI Nurmnber Apgplied For
. 65-0823234 Not Applicable
Zip Countr Zip Country " ) 8.75 Additi
33 ‘ 8 (a U& (.36 ' g é obg 5. Certificate of Status Desired [} gee Requirec:nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JOSEPH, SUZANNE Street Address (P.O. Box Number 15 Not Acceptable)
910 BELLE MEADE IS DR
MIAMI FL 33138
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Sr(/ﬂ/k‘b 5/[ %!.-}000

Signatura, zy@ of phinted name of &Qﬁs_}rad agent ¥nd tite Il applicable INOTE: Registered Agent signature raquired when renstating} DATE
B oo™ | pter v 1. 3000 Foo winbe gashop | ' SectonCompgn g $5.00 way e
9 7€ ' - Trust Fund Contribution | Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O Delzte TITLE [ change [ Addition
NAME JOSEPH, SUZANNE H NAME
sTReer aporess | 14224 SOUTHWEST 136TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM] FL 33186 CITY-ST-21P
—4
TILE O pelete TITLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O Delete TILE [0 Change [ Addition
NAME ~~ ° ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TITLE " O Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
I " O oelete TLE [JChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P . . CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

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
indicated on this report or supplemental report is true and accurale 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 receiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3lr3famo 305757503

Date Dayime Pherie #




