2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (uan) ‘ Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90117 012 ***150.00

DOCUMENT #  P98000093865

1. Entity Name

VOLTAGE SERVICES, INC.

Principal Place of Business Maiiing Address
884 NW 135 CT 884 NW 135 CT ‘ FYvuNNUY
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address Hll"lll "I ‘I‘I, l'm "m II'“ "m ""l II," ’“I] 'l"l ml‘ ll" ‘"‘
A30 MW /35 Ave. D0 N/ I3S AYar |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
A s F Z— Minost g 650873764 Not Applicable
Zp ' _Country Zip Country o _ $8.75 Additional
33/F3 ~ SR T WP O 4 N B | J‘5‘.7nfliaitlf[crateoifSlatus Desired O ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name ‘
VILA, JUAN Sireet Address (PAOL. Box Number is Not Acceptable}
834 N.W. 135TH COURT ‘
MIAMI FL 33182

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registerediagent, or bath, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE = .
Signature, typed or printed name of regisiered agent and title if applicable. (NOQTE: Registered Agent signature required whgn reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 4 Trust Fund Contribulion. O Addedto Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS | 11, :ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 11

NAME |
STRESTADDRESS | 230 |Af~AD 7 2 5 AvQ

CITY-ST-21P Midem 7, L 23783

NAME VILA, JUAN
srreet aoress | 834 NW. 135TH COURT
crv-st-z | MIAMI FL 33182

e PD O oeleta Tl ! | [MTnange  [] Additon
e sSD 1 Delete TILE 1 Afhange [ Addition
NAME VILLA, GILDA H NAME |

STAEET ADDRESS | 834 N.W. 135TH COURT SIREETADDRESS | Z B o 4/~ /S /25 A r

CITY-ST-2P MIAMI FL 33182 CITY-ST-ZIP A ramr F—c, ,,,) 182

TILE ' ST AT T T T e e | T T T T T T T change” T Addition
MAME NAME |

STREET ADDRESS STRECT ADDRESS |

CITY-ST-2IP CITY-$T-2P ;

TME 1 Delete TILE | [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CHTY-ST-2IP CITY - §T- 2P

TITLE 7 Delete TITLE : [ Change [ Addition
NAME HAME ‘

STREET ACDRESS . STREET ADDRESS ‘

CTY-5T-2IP CITY-ST-71P

TITLE [ pelete TITLE ! [J Change [ Addition
NAME NAME ‘

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this fnlng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is i ate 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 receiveparjrustee empoweiéd tg-8xetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, N address A all :

SIGNATURE: _/ JAE REQUIRED  O3zz-0v (RO WELINTD

Wﬂkﬂ_pl{ly]mr;o O NAME OF SIgBING OFFICER OB DIRECTQH Date Daytima Phona 4

ef like empowered.

LYo T

nv

CR2E034 (10/02)



