2001 UNIFORM BUSINESS REPORT (UBR)

-DGCUMENT # P98000072126

1. Entity Name

PARALEGAL MULTHSERVICES, INC. |
| FILED

Pringipal Place of B.usiness Mailing Address 01 APR 21‘ PM 2-' 53

a?mlNg-RTml'WESEST 72ND AVENUE a::mlﬂgmﬁ T2ND AVENUE SE CR ETAR Y
TALLARASSEE - STATE
S s WG

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

0o0e76s

City & State City & State ] 4. FEIhumber 550861611 Applied For

Not Applicable

Zip | Country Zlp Country 5. Certficate of Status Desied~ []  90+73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
. SANCHEZ, ELIZABETH ___ 1 ] : : -
5390 NW. 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166

City FL Zip Code

8. The above namead antity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registarad agent an:i title if applicabls. {NOTE: Registarad Ageni signature required whan rainstating) DATE
8. This corporation s efigibfe fo safisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln.g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change (] Addition
NAME SANCHEZ, ELIZABETH NAME “O0004161 447 -3
sTReet aDoRess | 5390 NORTHWEST 72ND AVENUE STREET ADDRESS Z05/03/01--0 1033--—0;]1
CITY-5T-20P MIAMI FL 33166 CITY-ST-2P ) ek 150, 00 4 #1 ED- 0o
TITLE O Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-ZIP
TIME [J Delets TITLE J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gry-s1-2F ) _ . __ CITY-5T-21P }
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CiTY-S7-2IP ~
TITLE T Delete TITLE Oftwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CITY-S7-2IP
e 1 Delete T N “Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21P

13. | hereby certify that the information supplied with this filing does nglqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true & and that my signature shall have the same fegal eflect as if made under oath; that | am an officer or directaor
of the corporauun or the recelver orjrustee e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

>2254 deat [‘/a?; O /EQS){ 5@55]

ED OR'PRINTED NQME OF SIGNING omtzo f.hsc'r Date . Daytime Phone #




