2002 UNIFORM BUSINESS REPORT (UBR) Mar 03}? 1216%12)8'00 am

DOCUMENT #  P99000076582 . Secretary of State

1. Entity Name

SELECT INTERNATIONAL SERVICES, INC. 03-03-2002 90102 021 ***150.00
Principal Place of Business Maiting Address

2554 SW 157TH AVE 2554 SW 157TH AVE Juvews -
MIRAMAR FL 33027 MIRAMAR FL 33027

R

2. Frincipal Place of Business 3. Mailing Address

LID0 E lage bsmames 2.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DA\/ =3 FL 650996227 Not Apglicable
Zip Country Zip Country 0O $8.75 additional

333 .2,8 WS ﬂ 5. Certificate of Status Desired

Fae Required

—— - 6.-Name and Address of Current Registored Agent— g —T N and-Address of New Registered Agent— — - —
Name
TALPOS, FABIAN Street Address {P.O. Box Number is Not Acceptable)
4100 E. LAKE ESTATE DR
DAVIE FL 33328
City FL Zip Code

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

SIGNATURE
i Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ‘ N )

Tax_ﬂling requirementg and elects toydo $0. ¢ After May 1, 2002 Fee will be $550.00 10. E:Eggn ::g‘ pri:ig;u;:: neing O fdsd'?:lq l\;lay Be

(Sée criteria on back) a Make Check Payable to Department of State una o ' ed o Fees
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S mmete TITLE P . [ Change @ hadition
N TOMESCU, DANIELA e FABIAN TALFOS
sTREET a0oRess | 2554 157TH AVE STREET AODRESS | 44100 &, LAKE ESTATED DE .
orv-st-zp | MIRAMAR FL 33027 omvst-2e | PAVIE , Fie 332K
TLE O Detete TITLE Vv , [ Crange  (¥Addition
NAME NAME DUM I TRU TALLPOS
STREET ADDRESS sireeT a00Ress | 2 &) St 82 AVE. ; AFr, 20/
CITY-5T-2P CITY-ST-21P DAVIE., Fi- 33324 .
TIILE O Delete TITLE g . _ ’ [J Change [ Addiion
NAME NAME UiSs OCASTECLON -
STAFET ADDRESS seet 00RESs | SRS AURORA CourT
CITY-5T-21P CImy-ST-20p LAKE! " WPPTH FL 33{/&\3
e 1 Delete TmE - 4 [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p CITY-ST-2IP
TITLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20 CITY-5T-21P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby ceity 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
indicated an 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 receiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changeg, or on an atlachment with an address, with all other like empowered.

SIGNATUFIE:YK ‘”@w&@’dé&r%mu TALDS ;{4@/02_ (954Y094-405%

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFIbER OR DIRECTQOR Daynfﬁe Phaone #

vy

CR2ED34 (9/01)



