2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000093865

1. Entity Name

VOLTAGE SERVICES, INC.

FILED
May 19, 2002 8:00 am?
Secretary of State

05-19-2002 90037 033 ***150.00

L0060 EE

VILA, JUAN
834 N.W. 135TH COURT
MIAM! FL 33182

Principal Place of Business Mailing Address
884 NW 135 CT 684 NW 135 CT vveuadl
MIAMI FL 33182 MIAMI Fi. 33182
2, Principal Place of Business 3. Mailing Address ’ |m|"] "I "m m” "m Ilm "m II"I Il’" ”m 'ml m Il Im {"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0873764 Not Applicable
__.—Z‘!p COUNY e o} 20D o b OO o | e ertifonte: Desired-—<m===PB.T5 Additional - == o
S . = =z S§=Certificate of-Status-Desired ~—=[=} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptable)

City

F L Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

CR2E034 {9/01)

. Signature, typed or printed name of registerad agent and ttle it applicabie. {NQTE: Registerad Agent signature required when reinstating) DATE
r9. This .c_orporatic_Jn is eligibie to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
y  Tax 1|I\qg r.eqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Faas
(See criteria on tack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS '_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD 3 Delste TITLE O change [ Addition
NAME VILA, JUAN NAME
streer acoress | 834 NW. 135TH COURT STREET ADDRESS
cre-st-ze | MIAMI FL 33182 CITY-5T-2IP
TITLE SD 1 Delete MLE O change [ Addition
NAME VILLA, GILDA H NAME
-sTReer AD0RESS | B34 NW.-135TH-COURT= — === —~ == =w=- . =sallicror pnapee | s smme sz o o w = = -
cmv-st-ze | MIAMI FL 33182 CITY-ST-2IP
TITLE ’ 1 Detete TTLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-2IP
it [ Delets TALE [ Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-ST-ZiP
TITLE [ Deleta TITLE {JChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. ! hereby certify that the information supplied with thy

of the cerporation or the receiv red to execute this re|

changed, or on an attachme

SIGNATURE: X

ing does not qualif
indicated on this report or supplemental reffQrt is Yug’and accurate and that my signature shall have the sam

y for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

@ legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ith all other like empowerad.

WAT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- 2

03/24//0" G o) 54’%-6?{}'

Date Daytime Phone #




