2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054297

1. Entity Name

EAGLE INTERNATIONAL SERVICES, INC.

Principal Place of Business

1227 SWSHST-AVE”
MAM-F-33406—

—HHT-SW3TSTAVE.
—MHAM-FL-33186-6401

Mailing Address

Ac)i/oal Place of Business

“F0 WS et

3. Mailing Address

S430 W BTH CT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90165 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

i

City & State _ City & State .- 4. FEI Numbper Applied For
HipLEAR  FL HigLeptl  FL 65-0929817] Not Appiicable
i t i t iti
Zip . Country Zip Country 5. Certificate of Status Desired d $8'75 Addltlonal
33014 A3 12 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ANTUNEZ, JUVENTINO E Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012 5430 W. |3 TH CT
City Zip Code
HipLEAH FL 135512
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and bllé f applicable. (NQTE. Registered Agent signature required when renstating} DATE
. e e ) m
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

g Ty

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Datete TLE B Change [ Acdition
NAME ANTUNEZ, JUVENTINO E HAME
STREET ADDRESS | G435-WeISTHET— STREET ADDRESS 5430 W t 3TH CT
oNTY-§T-2iP HIALEAH FL 33012 oTY-gT-2P
e SD (3 Delete TITLE B4 Change [ Addition
NAME ANTUNEZ, SANDRA | NAME )
STREET ADDRESS | SAQE=W—t3TH-CF— STREET ADDRESS sdq3zo o/ | ATH CT
CITY-57-2IP HIALEAH FL 33012 CITY-5T-71P
TLE O Delets TITLE [J Change [ Aodition
NAME — - . NAME — . . A - -
STREET ADDESS STREET ADDAESS
CITY - 5T-2IP SITY-5T-2IP
TITLE O etete TITLE J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE (O change 7 Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-21P
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or
changed, or on an

mation supplied with this filing

& an
ag.other like empowered.

NG R

t SWENTIROLAUTI piE 32 STRESIDER)

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Mg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305)825 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




