2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p9g000072126

1. Entity Name

FILED
BOAPR 28 FH 1117

PARALEGAL MULTI-SERVICES, INC.

Principal Place of Business Mailing Address

SECAETARY OF STATE

5390 N.W. 72th AVENUE TALLAHASSEL, FLORIDA

MIAMI, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 0 cp " Applied For _
Zi o! i Count . iti
P ountry Zip "y 5. Certificate of Status Desired O - $8'75 Addlt#OnEI
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELiZABETH SANCHEZ
5390 N.W. 72th AVENUE .
MIAMI, FL 33166

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

City | F L Zip Co-de
8. 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, typed or pnted name ol regisierec agenl ana utie if applicatle. [MOTE: Regislered Ageni signature required when reinstanng) DATE
9. Trh;sf;{:rp?éaﬂﬁn [ ehglbl; t::) S?UTfydlls Intangible 10. Election Campaign Financing $5.00 May Be
&x fling requi ement anc eiects 1o do so. Trust Fund Contribution. Added to Fees
(See criteria on back) . O
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Oetete TLE Clowe O
NAME ELIZABETH SANCHEZ HAME '
STREET ADDRESS | 5390 N.W. 72th AVE. STREET ADORESS
CY-ST-ZIP MIAMI, FL 33166 CHTY-ST-2PP
TITLE ] belete TiTLE . Ochange 0
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-21P
TILE O petete TLE - E Change o
RAME MME . SO00O0=Z23345 -—-_-j—-é
STREET ADDRESS SYREET ADDRESS - ' —053’03.-’[}0"—[} 1 I 38""0&.0
CITY-ST-21F CITY-51- 2P ek ]50.00 skl 50. 00
TifLE : [ petete TITLE [dChange 3 Ausins
NAME NAME .-
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TeE O3 Delete L O Change {1
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Deiete TNLE Clchenge [Co227
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P Coy-sT-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Sjatutes. | further certify that the information
indicated on this report or supplemental repert is trie and agqurate and that my signature shall have the same legai effect as if made under cath: that | am an officer ar director

hcute this report as required by Chapter

607, Florida Statutes; and that my name appears in Block 11 or Block 12
s

of the corporation or the receiver or frustee empawgered 10
changed, or on an attac Nt with an adgress, with all osfiey like empgwered.
SIGNATURE: L’h R o
1

smnnuif m): TYPED OR PRINTED NAME OF SIGKING omfn cj DIRECTOR

o -21-00 (303)8€§-33

Daytime Phona #

1



