2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P99000067984 .
1. EntityName i May 09, 2000 8.00 am
CUSTOM DETAILING SERVICES, INC. Secretary of State
05-09-2000 90018 004 ***150.00
Principal Place of Business Mailing Address
C/O ANTONIO G. BLANCH C/O ANTONIO G. BLANCH
PMB #166. 18459 PINES BLVD. PMB #166. 18459 PINES BLVD.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-1400
Sulte, Apt. #, eto. Suite, AL, #, elc. DB NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
6Ss - o937220 Not Apglicable
e Country Zip Country 5. Certificate of Status Desired 0 . $8.75 Additional
) ST B Fee Required
6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
Name
BLANCH- ANTONIO G Street Address (P.O. Box Number (s Not Acceptable)
17785 SW 27 CT.
MIRAMAR FL 33029
City FL Zip Code
8. The above named entily submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - LT
.. Signature, typed or printed name of registered agent and tillal.if'app\lqa?!-a.'l_ ) ,; _(NOJE: Registered Agent signature required when renstating) DATE
s oo wdator ™™ | ater Mav 12000 Fou i be $ssop | 1% Elclon Camosin Franci - $5.00 iy se
g req : er : ee wi - Trust Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
1. " R ©+, "OFFICERS AND-DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE P/ T [Jchange  [=haddition
NAME NAME Antonio G. BuLancH
STREET ADDAESS | - STREETADDRESS | 1R S S.20. A1 C7T
CITY-ST-2IP av-s-k - [fMeamar, 6 33039
TILE [ Delete TITLE v|s [ Change Qﬂddiginn
NAME havE Vietor1A E. Braney ‘
STREET ADDRESS STREETADDRESS | 1An@s s.20- R o7
CHY-ST-ZP CITY-ST-2IP T iramar L 33029 R
TITLE Ooeete Qe "~ ~— - =7 - T .- == ="[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADCRESS
CITY-ST-71P CITY-ST-2IP
THLE [ pelstz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receier or trustee empowered 1o exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm i iy empowered.

SIGNATURE: QUMIAENOCUIRED "//&&JOC

SIGNATURE AND TYPED OR PRINTED NAME, OF S#GNING OFFICER OR DIRECTOR I Dael Daytime Phone #




