2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

1l

2. Principal Place of Business 3. Mailing Address ”"“m ”I ‘I“I \

NATIONAL WAREHOUSE SERVICES, INC. ‘ R cretary of State
09-05-2000 90044 003 ***150.00
Principal Place of Business Mailing Address
13876 S.w. 56TH STREET 13876 S.W. 56TH STREET
SUME 132 SUITE 132
MIAMI FL 33175 MIAMI FL 33175 AQU s 3‘35

R

DOCUMENT # P99000049698 sgp 05, 2000 8:00 am
e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE Numnber Applied For
o 5-0% 5(722 l Not Applicable
P . Country dp Country 5, Certificate of Status Desired | $8.75 Additional
e Fes Required_._ . _ _
— - —————§>Name and ‘Addiess of Ciirrent Registerad Agent 7. Name and Address of New Registered Agent
Name
TORRES, RO R ESQ. Street Address {P.O. Box Number is Not A table)
0. mber i ceceptable
15327 N.W. 60TH AVENUE er is No P
SUITE 215
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.
A

SIGNATURE
\' Signature, typed or pnnted name of registered agant anc title it applicable. {NOTE. Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!!! FEE IS $550.00, ) N
. : : 10. Fi
Tax filing requirement and elects 10 do so. After SEPTEMBER 13, 2000 Min. will be $750.00 E:j;:'gﬂn%agﬁf;uﬁ:fcmg fdsdeg(EoN.‘i:i :B
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE b VP 1 Detete TITLE [Ochange [ Addition
NAME Lus M. Fermancle b NAME
STREET ADDFESS [ialp 28 €20 ok shreedt #mG MY STREET ADDRESS
CITY-ST-ZP UGy Pl 228G CITY- ST- 219
TITLE I 1 Delete TITLE [ Change [ Addition
NAME raaioerte Gorzcder. NAME
STREET ADDRESS |1nign.d Sci wotui Shreed PTHO (71 STREET ADDRESS
CY=ST-2P 't P RS0 - -l cmy-st-zp . o ﬂ_
TILE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE O Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-ZIF
TITLE [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Deiete TITLE [J Change [ Addition
NAME T~ NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP N B CITY-§T-7IP

13. | hereby certify that the information supgifet
indicated cn'this report or sugflermpeif
of the corporation or the recq
changed, cr on an attachmef

SIGNATURE:

ibort as requee by Chapter 607, Fi

=

plipf for the exemption stated in Sectioft 11R07(3)(1), Florida Statutes. ! further certify that the information
at my signature shall have the samd legd etfect as if made under oath; that | am an officer or director
ida Jtatutes; and that my name appears in Block 11 or Block 12if

¥ GFFICER ONBIRECTOR \ Tt

Daytime Phona #

¥ A Y]

O

Lt

OF



