FILED
2003 -FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000078912 Secretary of State
1. Entity Name 05-01-2003 90250 036 ***150.00
COMPLETE DEVELOPMENT SERVICES, INC.
Principal Place of Business Mailing Address
9146 SW 113TH AVENUE 9146 SW 113TH AVENUE dUUJUIHAT
MIAMI FL 33176 MIAMI FL 3378
2. Principal Place of Busness 3. Maiing Address ”“"m HI m.l .I.ﬂ “m IIW “m"m \“I’ llm \Im lml ”ll ml
Suite, ApL. #, elc. Sulle, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65—0945430 : Not Applicable
Zp Couqtry Zp Country §. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name

B T - - W = - - = = - . - e - . R . RS

"MARIN, ANTONIO E -
2100 CORAL WAY SUITE: 303*

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33145 &

, I, i City FL Zip Cede

8. The above named entity submits ths statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famillar with, and accept
" the obligations of registered agent,

SIGNATURE :
; . Signature, typed of printed nams of registered agent and title if applicable. {NOTE: Registared Agant signature requirad when reinstating) DATE
£ FILE NOWN! FEE IS $150.00 ) S
Afler May 1, 2003 Fee will be $550.00 S Flecton Campaign Finencing - fdsd-oq May 8o
Make Check Payabie to Florida Department of State rust Fund Lontribution. ed 1o Fees
10. ' .- BOFFICERS AND DIRECTORS i_ 1. - ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO - - % O Delete e O] Chenge [ Addition
NAME ENCINOSA, ROLANDO JR NAME . :
streer aporess | 9148 SW 113TH AVENUE STREET ADDRESS
cmy-st-ze | MIAMI FL 33176 CITY-ST-2P
TITLE VSD 1 Delete TITLE [3 change [ Addition
NAME ENCINOSA, ANA M NAME
STREET ADDRESS | 9146 SW 113TH AVENUE [ STREET ADDRESS
CITY-S1-ZIP MIAMI FL 33176 CITY-ST-2IP
TITLE 1 pelete TifLE [ change [ Addition
NAME NAME
ST e o W e I e ] | I R RN, e e [ e e —
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP - omy-st-zp
MLE ’ [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-$T-2IP CITY-ST-21P
TITLE 7 pelete - TITLE [ change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filing.d0es#iot qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true apd ggeUrate and 1hal Fysignature shali have the same legal effect as if made under oath; that | am an efficer or director
s reu powrChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S“@ | / 42803 Z5-2/4-040

Date Daytime Phone #

AY  GERLOEQ

CR2E034 (10/02)



