2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078501 Apr 27,2001 8:00 am

1. Entity Name

NATIONAL SERVICE PRODUCTS, INC. '~ ecretary of State

04-27-2001 90279 007 ***150.00

Principal Place of Business Mailing Address
TE3H-CORALT-WAY. #263 TIH-CORAL-WAY#263
MIAM-FE33155 MIAMFL33155

2 Pﬂﬂc‘pa‘ Flace of Business 3 Mamng hadress ”II"II’ |l| tl]l | II“' || ||” I| ||| | | |“H I|’I| "” 'In
FE G L SEST FACLEC | S5y ey FlUACCER STREET
Suite, Apt. #, etc‘l‘ / 4_ Sui}a‘ Ap}. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65“0890924 Applied For
71 HE L o2,04 Hidere, =L 2, DA Not Applicable
Zip Country Zip Country ” ‘ $8 T5 Additional
oA . : - 5. Cerificate of Status Desired J . h
>4 < (S A 33/ 44 LA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIAZ, JOSE A
. . . PO Box Number i i seplatl
-F331+-CORAL-WAY- #2683 £ 7 3¢ ¢/ FlbCoed. STeTE] Street Address (P.O. Box Number is Not Acceplable)
P17 441, J2lening DD 4
/ f4 /mleding 44’ City ’ Zip Cotic
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
\ B T
SIGNATURE _'_'___r-—ﬁ’:—”—"_‘“* - \JC‘“S\- 4 .[/)/44 (._. (7/ /,}-4‘.'J /l?' el s
Sanature, typed or prnted name ¢f registered agent and title T apolicaole. (NQTE. Reg'stersd Agent signature (equircd when reinstating) T DATE J
i ; catichy | ; ShOT MOV FEE SHAN 05 ‘
9. ?lsfﬁmpomﬂorﬂ mj GWIIQ\DIS T<|> bE:t\tiS’WC\:S Intangible Afl;s”‘: :}? J:ﬂﬂ‘i ili! fi;’gfggﬁa @ 10. Election Campaign Financing $5.00 may Be
axn H’T.g requirement and elects 10 4o s0. ) BYley AT 1, 2e Wi L) . Trust Fund Contributian. D Added to Fees
(5ee criteria on back) 1 ifake Check Payable {o Daoariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T R Celete m: DPsST DR Thaege [ Additen
NEME NAME \_7""& - £\ iz _
STREET AQCRESS STREETADORESS | g 1) QI E ST [~ eAC &R SETCEET iid
GITy-S1-21P CiTY-537-219 H/"? A /'Z'LOé_‘..(’f')A e x-Ta q-q_
Fd
TITLE 1 petete TITLE [] Cnange ] Acdition
MAME MAME
STREET ADORISS STREET ACDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE 7 Delete TH7LE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
T 3 pelete TITLE [ crange (O Adgicn
NAME NAE
STREET ADDRESS STSEET ADDRESS
CITY-ST-7IP Cily-Si-7IP
TITLE [ Deletz T1LE [Jchange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$7-21P GITY-ST-21P
TITLE ] Detete TTLE [ Change [ Addition
MARE MAKIE
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-57-21P

13. | hereby certify that the information supplied with this Bling does not qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further certify that ine informatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar dircctor

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed. or an an attachment with an address. with all other like empowered.

—_\:h = T ——— VQJE A 4z 4&“‘4«'/’0'" AT A7 7’%‘*/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / Lt

Dyl e Phg

CR2E034 (10/00)



