2001 UNIFOPRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG90000B5068 . -. e ardiary of Stata

UNITED SCREENING ISEHVICES CORPORATION 01-17-2001 90094 021 ***150.00

Principal Place of Business ! Mailing Address

 sup-sw-sgreT SO33 564) B ST PO BOX 431321
WAMFEE9t5  HUAMN, | EC. B3IV SOUTH MIAMI FL 33243

CO005030

(555 =) |% > TS AR O R
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State L_ City & State 4. FEI Number Applied For
am ) 2 F\'C- 650949962 Not Applicable
2 Cougrry 2 Country 5. Certificate of Status Desired O $8.75 Addtional
2} ‘ 6 A’ ) Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | Name _
SANCHEZ: HOBERT E Street Address {P.O. Box Number is Not Acceptable}
5749 SW 19TH ST
MIAMI FL 33155
City FL J72ip Code

8. The above named enf ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(Gbenr €. Sonchez /-5 -0

SIGNATURE
Signature, /rpﬂ‘nt name of regisleﬁd aynl and title if wicab\a. (NOTE: Registared Agent signature required when reinstating) DATE
- I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ .
: 10. Electi F
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Eri(S;LIIO:Er(\:dagc?rilr?gutig\:_ncmg O fg{ggﬂ%f °
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE M petete TITLE [J Change (] Addition
P

nave ALBITE, ALBERTO e

STREET ADDRESS 5749 SW 19TH ST STREET ADDRESS

CMV-ST-2° | MAMLEL 33156 OITY -ST- 2P

TITLE ' Delete TIE [ Change [ Addition

v i

NAME SANCHEZ, ROBERTO E HAME

STREET ADDRESS 5749 SW 19TH ST STREET AUDRESS

CITY-ST-2IP _MIAMLEL ’l.'ljlﬁ‘-'\ CITY-ST-2P
_TITLE S ) L. 7 Delete | s ) o ~ [ change [T Acdition
e SANCHEZ, LOURDES A e

STREET ADDRESS 5749 SW 19fH ST STREET ADDRESS

CITY-ST1-2IP l “ ” “ £ 'l.'l:‘lqﬂ CHY-ST-2IP

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ’ CITY-$T1-2IP

TITLE O pelete TMLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-7)p

TME O3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2IP

13. | hereby certily that the |r|formatlon supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that th&informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporalion or the fecaiver or lrustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or en an attact?ment Gk C %ith all other like empowered.

SIGNATURE: __ fooberr £ MGZ/U/O /-8- 0L / 5) 26,7916

ING OFFICER OR DIRECTOR Date " Daytioef Phone #

-...
ERAE TrFED OR WAME OF

0501842

CR2E034 (10/00)



