2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMERLT # P3000041937 Secretary of State

SOUTH FLORIDA SERVICES UNLIMITED, INC. 05-16-2001 90025 023 ***150.00
Principal Place of Business Mailing Address
1440 SW 119TH CT 1440 SW 119TH CT

MIAMI FL 33184-2463 MIAM? FL 33186-2463 550478

/PO 31 [$8ANS J64B0 St /Y8 AE
Suite, Apt;_#_,_eto Suite, Apt. #, etc. DO NOT WRITE [N THIS SPAGE
City & State — City & State 4. FEI Number 65.0952296 Applied For
Alin r) ?’2—- FrLinyg/ Not Applicable
P . Counirty Jlade. o | Goumtry o , .. $8.75, Additonal
3 37 37 SR ) USE —— 733/-57 = - 2 . .5. Certificate of Status Desired O Fee Foqdirad
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme .
GA' FRANCES o N")DMQ5 Street Address (P.0. Box Number is Not Acceptable)
: W / g —
AMI Fi/33184-2463 —
—_ o City . — FL Zip Code

~| =B, TFe abave named entity submils this statement fgr the purpose of changing its registered office o registered agent, or both, in the State of Fiorida,

o i,

SIGNATURE .

Agnakure. 1yped or printed namesrragislered agent and title if apfitatle {NOTE: Registared Agent signature required when reinstating) / DATE 7
. o o ] "

9. This F:_orporam')n is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Bo
Tax flllnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criterfa on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 3 Delete TMLE [ change [ Additin
NaE ARTEAGA, FRANCES NAME

STREET ADDRESS | 1440 SW 119TH CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33184-2483 oIy -ST-2IP

TITLE 1 pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS . _ e o I STREETADORESS | _ .| -
cry-st#6 |07 Tl : R i . - ¥ cy-st-ze -

TILE O Delete TILE ' [CJchange  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-2iP

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

T T oekte TmE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addr all other like empowered.
7 / - 5// i
7

SIGNATU Fppapees ARTEAEL pax

-
/ SIGNATU‘R{ AND TYPED OR PyED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimg Phone #

E

CR2E034 (10/00)



