S
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2 .2001_UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

C.B.D. SERVICES, INC.

DOCUMENT # P98000068779

Principal Place of Business

9545 SW. 47TH ST,
MIAMI FL 33165

Mailing Address

9545 SW. 47TH ST.
MIAM! FL 33165

2. Principal Piace of Business

4545 Swy . B S

3. Mailing Address

ASUS 4-00- BT Sb.

Suite, Apt. #, otc.

Suite, Apt. #, etc,

FILED

5

May 14, 2001 8:00 am
Secretary of State

L

05-14-2001 90226 027 ***150.00

Uoua324

R

DO NOT WRITE IN THIS SPACE

I

DUQUE, CARLOS B
e = 9545 SW..4TTH.ST. - . - -
MIAMI FL 33165

City & Stale City & State < % 4. FEINumber  §5-0855904 Applied For
S -
Moo, Flendn - Mo, il Not Applicatie
Zip Country M Zi Country » ] $8.75 Additional
%-5\ 6\&/ D a i 953 | 6&——- 8. Certificate of Status Desfred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

A

Street Address {P.Q. Box Aumt)ér is

Pﬂ(«eqptable)
e

//U

City

V.~~~

Zip Cede

FL

SIGNATURE s

2 ~

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

te~20-07

Signature, typad or prinrﬁ?ﬁﬂe of registerad agent and l}% it applicable.

(NOTE: Registered Agent signature raquired whan reinglating)

DATE

9. This corporation is eligible t(satisfy its Intangible

FILE NOWII! FEE IS $150.00

Tax filing requirement and elecs to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁﬁg:'l‘izliiag:r:'r?&;::”c'"g fgﬁ?o“g?ésﬂe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ Change  [] Addition

NAME DUQUE, CARLOS B NAME

sTreer aporess | 9945 S.W. 47TH ST, STREET ADDRESS

CITY-5T-ZP MIAMI FL 33185 ) CITY-§1-21P

TILE Sb O pelete TITLE [ change [ Addition

NAME DUQUE, LUZD NAME

streeT anpress | 9545 S.W. 47TH ST. STREET ADDRESS

crv-sT-ze | MIAMI FL 33165 CITY-5T-2P

THLE [ pelete TITLE [ thange  [] Addition
CNAME L _ - . NAME

STREET ADDRESS [ sTReET ADDRESS

CITY-8T- 2P CITY-ST-ZIP

TITLE [ Delete TITLE [ thange  (J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE (7 Detete ME [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-2IP

TILE 1 Delete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SITY-ST-2iP

changed; or on an attachment with,2y addy

SIGNATURE:

G e .

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
s, with all other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(=20 O 208G -6y

SIGNATURE AND TY;

QR PRINTED NAME OF?NING OFFICER OR DIRECTOR

Cate Daylime Phone #

CR2E034 (10/00)



