2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # P490000 215

1. Entity Namse

oF

e

SouTh FLORIDA UNLIM TED SERVILES, FaC.

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90310 024 ***150.00

i

Principal Piace of Business

M1A M, FL, 3126

Mailing Address

3HS NW. FTH. 8T, STELLF 3’%t§}3w-’+fr&.m. $7e.£C%
Mipmy, Fl, 23126

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6LS5-04aA0320 & Not Applicable
Zi * Count 2i Count it
P untry P ouriry 5. Cerliicale of Status Desied ~ []  $6-79 Additional
. B} - . PR S - e ooz i _FeeRequired.. . _ | —_
= 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
YOSUA’NV A—MSTA Sl Add {P.C.Box N Not A
Slreat ress {P.C. Box Number is Not Acceptable)
3HE V. FTH.ST STE. St
\ :
City FLTZip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
\/Po:uw§ STA ,
11{0
sionaTURE X 225 DenT 2 /
Signatire. typed or printed name of registerad agenl and lille if apphcabie (NOTE. Angsiered Agent sigruhae iequned when iomstating) DATE
9. This corporation is eligible to satisly its Intangible FILR foort PRE S $150.00 10. Flaction Campai
_. ’ Chanv | ey e . Elec “ampaign Finanninrg $5.00 tayee
. Tax filing requirernent and elects to do so. Atter BAY | 001 Fee widh be $550.00 Trust Friaed Contribution. Added 16 Fras
- (Sea criteria on back) > Make Checlc [Freothis 1o Departmentd of Siate
1. QOFFICERS AND DIRECTORS 12, ADODIHIONS/CHANGES TO QFFICERS AHD DIRECTORS 1P 1
me es\bDenT 1 Deete Il {3 Change ] Acdition
e Yo3u by ACOSTA Haw
STREET ADDRESS | 31 & N‘{'\Jo +TH. 27- STE. ST SIRTADOHLES
CAY-5T-2P MiG ML, Bl., 33t20 Cay 51 2p
THE {1 petete nn 3 Change 1] P,
NAME NAME
STREET ADDRESS STREE T ADDRESS
CiTY-57-7F ey s e
Tne ] Delete nit [ change [ Addition
1IN E— e e e e e e i R M o e e 2 i | 2
STREET ADDRESS STHEL | ADDRESS
OITYST- TP cIy- - 2P
TE O Deiete TILE Ol Change (] Addiion
NAME . NAMF
STREET ADDRESS STREE? ADDRESS
Cimy-51-2P CIyY-ST-ZiP
TME [ Delete e [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-7P CITY- 5T-71P
TIMLE N ] Detete NILE O change [ Aadition
NAME NAME
- oTREET ADDRESS STREET ADDRESS
cry-sT-2pP Lry-s1-71P
13. | heraby certify that the information supplied with this filing does not qualify tor the: exernption stated in Section 119.07(3)(), Florida Statutes. | further cartf ) thar ng infarmation
‘lpdlcatad on this report or supplemental report is true and accurale and Whal my signatore: shall ave the same e eflect o5 3F tnzcks uneor gmh et | ir e e et re e
‘of the corporation or the receiver or frustee empowered to execule this repotl as requiced Ly Chapler 667, Flunda Statutes; and thal my name appears 1 Bings 15 e Boer 12 4
changed, or on an attachment with an address. with all other like empowered.
\p%wm.ly AcoS7A ’ }
SIGNATURE: * 2451 DT hilor (3003014649
N N SOHATURR AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTCR Loshe- [ A

N



