~——2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#~—P98000070988

1. Entity Name

COMPETENT GROUP SERVICES, INC.

Principal Place of Business
B966 SW B7TH CT.

STE 29
MIAM! FL 33176

Mailing Address
P O BOX 161837
MIAMI FL 33116

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic.

2

FILED
Mar 29, 2002 8:00 am
Secretary of State

02-05-2002 90156 022 ***150.00

LR e s ",

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘085%54 Applied For
Not Applicable
Zp. Country Zip Caunlry 5. Certficate of Status Oesired [ 98-75 Additional
Fee Requirad

7. Name and Address of New Registarad Agem

8. Name and Addreas of Current Registered Agent

. e % e

T aa———

==FORNES, LU
8966 S.W. 87TH CT.
SUITE 29

MIAMI FL 33176

e el Rernge

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named éw sgials vrj statement for
SIGNATURE

\he purpose of changing its reglstered office or registered agant, or both, in the Slate of Florida.

%

o]/ Ea

pnnmdnmdruwmodngmmd

réquirsc wihen e

btia it applicable. [NOTE: F Agant L

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Elaction Campaign Einandin
Tax fiting requiremant and slects 1o do so. After May 1, 2002 Fea will bo $550.00 et o oo f&g’m’f,‘eﬁ Be
(See crilpria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19 _
VHE -| PD lﬂnerae TLE [ change  [J Addition g
NAME *| FORNES, LUIS NAME 2
stReev aooress | 6855 TAMIAMI CANAL ROAD STREET ADORESS 2
CITY-51- 2P MIAMI FL 33128 CITY-51-2P w
- . o

me Auts H. Torngs O Detete TIE Clcange [ Addition | S
e 14995 sw S srredl N

STREEY ADDRESS - STREET ADDRESS

avsize | Ha@mi, + 2193 CrY-ST-7P

TME [ belete 1ITLE [ Change [ Addition
NAME NAME )
- STREET ADDRESS -J- = “dSTmEETApORESS”| T T -

CITY-5T-2P [ cmv-srze

ne [ petate TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-29 OITY-ST-2p

e O petore HTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-5T-21P

TILE [ pelete TME [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CiTY-5T-2P

indicated on this repont of supplamentzl
of lhe corporation or the receiver o,

,. B em)
changed. or en an attachment w

12, 1 hereby cerlily that the information 5upp||ed with this filin

g does not qualify for the exemption stated in Section 119.07(3Xj), Florida Siatutes. | further centify that the information
report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or diractor

hral? nl)hexslszule this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 if
ith ell other like em

"“f s resid, 1.

3050934230

BIGNATURE:

GN.ATUHI'.‘.ND TYPED OR PRINTED NAME OF SSGNING OFFICER OR DIRECTOR

Caytms Phone 4

,/; 7,é >




