2000 UNIFORM BUSINESS REFORT (UBR) e

DOCUMENT # FILED
1. Entity Name Pgwo“024507 May 18, 2000 8:00 am

SOUTH FLORIDA UNLIMITED SERVICES, INC. S ecretary of State

04-22-2000 920091 019 ***150.00

Principal Place of Busingss Mailing Address
3715 NW. 7 STREET. #5867 3715 NW. 7 STREET. #567
MIAKI FL 33126 MIAMI FL 33126-5501

A RV S IR0 R R
1301~5 S0 45 St
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cry &8~ ¢ C_Z § City & State 4. FEI Numper Apphied For__|
ARy, oé 5~ m (935206 Mot Applicatie
Zip, “ | Count Zip - Country " - - $8.75 Additional
{:5 3 / 55 IJS’ . /4 8, Ceniiticate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - - - .0 R 1 Name P S e e
ACOSTA, YOSVANY Street Address (P.O. Box Number is Not Acceptable)
3715 N.W. 7 STREET, #567
MIAMI FL 33128
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its regisiared office or registered agent, ar bolb, in the State of Florida.

SIGNATURE . .
Signatura, typed o pamted nama of registered agent and Wia ¥ applicedle. {NOTE: Regtiared Agen signature retuifed when Tentiatng) AR

9. This corporation is eligible to satisfy its Intangicle . . FILENOWIN FEE {S §150.00 . o

# Tax g aquirement and elects o s " infter MAY, 1, 2000 Fee will be $550.00 10. foction Camalgn Franchs o 95,00 way 8

- (See ofiterié on back): O | Make Check Payable 1o Department of State ' 5

1. QOFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE 4 O Delete THLE Dichange T Addion | &
g ACOSTA, YOSVANY - e
STREET ADDRESS | 3715 NW. 7 STREET, #567 STREET ADDRESS o]
cnv-_smw MIAM FL 33128 CITY-ST-2P 'é-'
THLE O pelete TIELE [ Change [ Addition } O
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-2P CIY-5T. 20

mE. - - . - - - -Detete ME ~~ o == -— . ~  [cnange T Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CIFY-ST-21P

TME O patete me [Jchange ) Additien
NAME NAME

STREET AQDRESS STRZET ANORESS

CITY-S7-2IP CITY-ST. 2P

TITLE O belete TLE Dl tnange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55- 2P CITY-ST- 2P

e O petete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP /7 CITY-ST-ZIP

13. 1 hereby cerli{ximat the Intormation supplied W
indicated on this report or supplemental rapg
of the corporation or the receiver gf try: €
changed, or an an attachment witl

SIGNATURE:

is fing dees not qualify for the exemplion stated in Section 118.07{3)(i}, Florida Statutes. | lunther sertify that the information
igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOwe I? 1(t)hex?ﬁute this repog as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
dihjail other like empowered,

~ Y IVAY ACo 3TA

7 PRMTED NAME OF SiGHING OFFCER R DIRECTOR Date Bayume Phana # 1)




