2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Mame

SPLENDOR SERVICES, INC.

DOCUMENT # P98000080663

Principal Place of Business

2868 SW 177TH AVE
MIRAMAR FL 33029

Mailing Address

26668 SW 177TH AVE
MIRAMAR FL 33029-5501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90020 021 ***150.00

BOO07850

VRO A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINUTBer o 5100473 [ [Aeplied For
Not & f
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

s —im—@=Name and-Address of Current Reglsterod-Agont =

e P

~7.- Name-and-Address of.New-Registered-Agent—— — ==

ESCOBAR, NELSON
2868 SW 177TH AVE

Name

Street Address {P.0. Box Number is Not Acceptable)

MIiRAMAR FL 33029
City FL Zip Code
B. 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 printed name of ragisterad agent and title if applicable. {NOTE: Regtsterad Agent signature required when reinstating) DATE
) S . ) ™
9, _'I{h|51$0rporatlgn is el;glbI: t? S?Uffyc;ts Intangible FILEfOW.., FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See crileria on back} o Mzake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TITLE O Change [ Additia
NAME ESCOBAR, NELSON NAME
STREET AGDRESS | 2868 SW 177TH AVE STREET ADBRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2iP
Wi VD [ Detete TIE [1change (] Addition
NAME ESCOBAR, MARIA NAME
STREETADDRESS | 2868 SW 177 AVE. STREET ADDRESS
CITY-§1-2/P MIRAMAR EL 33029 CITY-ST-2IP
TITLE {~8D — Closiee ~ ™~ "§7TME i e I ctamge— [T-Addiion
NAME ESCOBAR, JAIRO NAME
STREETADDRESS | 2868 SW 177 AVE. STREET ADDRESS
CITY-ST-2IP MIBAMAR EL 33029 CITY-ST1-2IP
TITLE O Delete TITLE [JcChange [ Additioi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P
TILE [ Delete TILE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] oelete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-S7- 29

changed, or on an attachment

SIGNATURE: S

"’.‘EUEFS B0

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
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 or director
of the corporation or the receiver or trustee empowered 10 execute this report a5 required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 19 or Biock 12 i

jth an address, with all offer like empowerad.

ELF SIGNING OFFICER OR DIRECTOR

DayumeBHEne #

) 20 Jonoo OVYIp-svit
Y _/

[ 7



