2000 UNIFORM BUSINESS REPORT (UBR) FILED

I 0

UNITED SCREENING SERVICES CORPORATION 01-19-2000 90086 048 ***150.00
Principal Place of Business Malling Address
430 CALIGULA AVENUE 430 CALIGULA AVENUE
CORAL GABLES FL, 33146 CORAL GABLES FL 33146-2804

vz e Peoact ' Box_gz-1221)  WINMMMWIMRII

Suite, Apt, #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

Soirte 21365
City & Stat . i al N ’ X er Applied For
(3td1 Gables, Fl. |Sodfh Hiam), F). |*EEZ0949762 _ himmew
era 35""‘3 ‘COW§/9 ‘ﬁ&? %Z Cotjlryﬁ /) 5. Certificate of Status Desired O gg'gesqlﬁ?ed‘;ﬂo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ’ ROBERT E Street Address (P.O. Box Numt:;er is Not Acceptable)
430 CALIGULA AVENUE
CORAL GABLES FL 33146
City FL Zip Code

its this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

[Coherr & Sonchez o/ -05-2800

8. The above nam

SIGNATURE
Sugr{alu 3 lyp‘!ﬁ or printed narermistemd rﬁen( and itle if applicable, (NQTE: Regstered Agant signature required when reinstating} DATE
— f
9. Tnis corparaticn is efigible to satisty its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. M Added to Fees
{See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME O Delete TLE PRes I penT O chengs  [XChddition
NAME NAME Lovurdes Sanchez
STREET ADDRESS STREET ADDRESS 4 30 Cali vila Ave
v | v | Ypoal Gablcs, El. 2314L
e C] Delete e Vice Presiden O changs o Adciion
NAME HAME ﬁobcﬂ?‘o € 9 CI’) ez
STREET ADDRESS sreeTaneess (g2 Cal ? vla ve
CITY-ST- 20 ~ CITY-5T-2P Coral Gakles, Ff. 23146
TinE 1 Delete il S ecreda ) hange e Addition
NAME NAME Cobb evie % 6@)’1 C L cz
STREET ADDRESS STEETAODRESS | ) 2,0 (g g fa ve.
CiTY-ST-2P 7 N oS | A e bles, =] Z214¢
TITLE _ . 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§T-ZIP
TITLE L D Delete TITLE D Chﬂﬂge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B ae . .
CiTY-$7-2P e 0Ty -5T-2IP T e e et
JITLE e e [ Deiete TITLE , [ Change [ Addition
NAME s R NAME e
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida 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 of the receiver or truslee empowered to execute 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 attagtfmen ay Afdress, with all other likg empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR { DaytMie Phona4

SIGNATURE: -g-".'_—_:v: 7 bhenr £ 5@404:::/ A ﬁ:/?_é/ﬂw éﬂé)éé/é})

CH2E034 (9/99)

r

\]



