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2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000003584 Jan 26, 2000 8:00 am
1. Entity Name S
ecr f
CORPORATE SOURCES, INC. cretary of State
01-26-2000 90125 037 ***158.75
Principal Piace of Business Mailing Address
45611 SO. UNIVERSITY DRIVE 4611 SO. UNIVERSITY DRIVE
SUITE 103 SUITE 103
FT LAUDERDALE FL 33328-7 FT LAUDERDALE FL 33328-3817 [: U l" 1 2 (‘, l a
> P SR D AR
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o | |Applied For
¢S - 0¥ g 357[ [ Inore.o o
Zip Country Zip ’ Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New R;gilslered Agent

— . . i m——— e [T e - = -Namg - [ T - —_

HERNANDEZ. GIANCARLO Street Address {(P.O. Box Number is Not Acceptabie)

4611 SO. UNIVERSITY DRIVE
SUITE 103

FT LAUDERDALE FL 33328-7

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NOTE: Rsgistered Agant signature required when renstating) DATE
9. This p‘orporatign is eligibte to satisfy its (ntangible ~ FILE NOWI!! FEE %S_ $150.00 10. Elestion Campaign Financing $5.00 wMay 8o
Tax filing requirement and elects o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foss
(See criteria an back) Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delets Tine CJcChange [ Acdition
NAME HERNANDEZ, GIANCARLO NAME
streeT anoRess | 4611 SO. UNIVERSITY DRIVE STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE FL 33328 CITY-S7-2IP
TLE [ Deatete TME ' O Chenge (] Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME ) : B - - - NAME T |7 o LT -
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CITY-$T-ZIP
TRLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-ZIP CITY-ST-ZIP
TME O Delete TILE ) Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY -51-217
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information suppliegith lhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental rgport ig'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b poweredk execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if
i gther like empowered.

O ES 1y FY 387318

)-ﬁp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " [ Caef Daytima Phona #

gy

N Fd



