2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D
DOCUMENT # P99000076582 May 04, 2000 8:00 am
SELECT INTERNATIONAL SERVICES, INC. Secretary of State
05-04-2000 90109 044 ***]158.75
Principal Pface of Business Mailing Address
1400 SAINT CHARLES PLACE.#824 1400 SAINT CHARLES PLACE.#824
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3222
* T s DA TAURTEAC MR RAT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_ 0??@29—7 Not Applicable
Zip Courtry Zip Country 5. Cerificate of Status Desired R’ Eg';gﬁf:;ﬁonaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T T — - T T Name ™ ; F 1
TALS , FABAN
TALPOS- FABIAN Street Address (P.O. Box Number is Not Acceptable)

901 N.E. 14TH AVE. #301

HALLANDALE FL 33009 L)50 E. LAKE EsiarEs DR
v DAvE FL | "%5%305

ement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

< YASAR T1ALPS ?/;57/9@

8. The above named entity submits this
L}

SIGNATURE S’—T’J‘Q—Lm

CR2E034 (9/99)

Signature, typed or printed name of registered agent and u if applicabie. {NOQTE: Reyjistered Agent signature required whan reinstating} foare /7
. e e . '

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State ;

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FRES . OHENT O pelete TITLE SecLET AR Y [ Change & Addition

. ) sam—
NAME FABAN THLPO.S' NAME DANECA TorESCL 924
sweetonaess | §pp0 £, LAKE ESTATES )l sweerovkess | fypo ST. CHARLES K- g
L3 ’ .

w2 |\ pAviE, FL 3332% evscwe | BertBROKE PNES  FZ7 . 33026

TITLE O pelete TTLE ] change ] Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-3T-7IP CITY-5T-2IP

TITLE [ elete TITLE —m [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-8T-2IF °

TIE [ Delete TITLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-2iIP

TITLE [ celete TITLE [dchange  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

GITY- ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyfre~iustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme address, withall other like empowered. .

SIGNATURE: o DV DNtz ot 5/'/25’//.21&9 /253)99/-752?

SIGNA'I'LIFI AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorte #




