2000 UNI.FORM BUSINESS REPORT (UB?I) : | FILED

DOCUMENT # P98000093865 Apr 22,2000 8:00 am

1. Entity Name

VOLTAGE SERVICES, INC. ecretary of State

04-22-2000 90065 016 ***150.00

Principal Place of Business Mailing Address
584 NW 135 CT 884 NW 135 CT
MIAMI FL 33182 MIAMI FL 33182-2270
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
73764 Not Aoplicable
Zi ountr Zi Count iti
P © Y w ountry 5, Certificate of Status Desired O $875 ﬁ.«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
V—"'A‘ JUAN [ Streat Address (FP.Q. Box Number is-Not Acceptable)* ~
834 N.W. 135TH COURT
MIAMI FL 33182
City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when renstaling} DATE
9. Tnis corporation is eligible to satisfy its Intangible. FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THTLE [CIcChange [ Additicn
NAME VILA, JUAN HAME
streeT a0oRess | 834 N.W. 135TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 CITY-ST-2IP
TME SD O Delete TITLE ' [ Change [ Addition
NAME VILLA, GILDA H NAME
sreeer aooress | 834 N.W. 135TH COURT STREET ADDRESS
CIyY-S1-21P MIAM! FL 33182 CITY-ST-2IP
TILE [ Delete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L _ .. -Qor-sr-ze . - -
TITLE [T Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Celete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TME [JChange [ Addition
NAME ' NAME
STRECT ADDRESS STREET ACDRESS
CIVY-ST-2IP et CITY-ST-2IP
e
13. | hereby certify that the information is filing gdes not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepagnta 7 dccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive géecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment er like empowered.
¢ : oA S LTI RS * i
SIGNATURE: & Y ALRA) - = Cuiipsy, Vo /e ox/rtfow 30r) ssuirry
Wuns AND 79eren NAME OF SIGNING OFFICER OR DIRECTOR Pae Daytime Phone # '
N R

CR2E034 {9/99)



