2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000086384 Apr 17,2000 8:00 am

1. Entity Mame

DEPENDABLE REAL ESTATE SERVICES, INC. ecretary of State

04-17-2000 90060 021 ***150.00

Principal ;iéce of Business Mailing Address
13370 SW 131 ST. SUITE 10 13370 SW 131 ST, SUITE 110
MIAMI FL 33186 MIAMI FL 33186-5856

2 s e e GG
b2zo S BRA a0 %‘D&Soﬂ Tl 220 S. R fosens T |
Suite, Apt. #, etc. Suite, Apt. # ?lc. DO NOT WRITE IN THIS SPACE
Soite 113 Sofe (73 _
City & Stat; City & State 4. FEI Number sAppiied For
’ :1 hﬁl)( t ‘C [ ' ‘bR\A\)Q@ F [ . Not Applicable
zip ) Country Zip Country " i \JU 8.75 Additional
,3}@0? l) . S A . 3.2 goc( U . S X .q 3 5. Certificate of Status Desired / Fee Required
) ¥ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name __ _ - .
MUELLE, ALFONSO Street Address (P.O. Box Number is Not Acceptable}
10100 CANOPY TREE CT
ORLANDO FL 32836
City Zip Code
P FL

8. The above named entity submits this statement for the purpose of changing |

f

ffice or registered agent, or both, in the State of Florida.

/___, VIIOIDD

CR2E034 (9/99)

SIGNATURE o
Signature, typed or printed name of registerdd agent and titla if applicabte. - Hegiskrsd Agb@ure required when reinstating) Dale t
9. This 90rp0rati::.m is eligible to satisfy its Intangible : FILE NOWH!\FEI‘:\IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feas
{See criterla on back) O Make Check Fayable to Department of State
1. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete - THILE [ cChange [ Addition
NAME QJEDA, ROBERT L NAME
STREET ADDRESS | 9705 SW 107 TERR STREET ADDRESS
CITY- ST-2IP MIAMI FL 33188 oIY-ST-2IP
TILE D L1 pelete TIME [ Change [ Addition
NAME MUELLE, ALFONSO NAME
STREFT ADDRESS | 10100 CANOPY TREE CT STREET ADDRESS
CITY-ST-21P ORLANDO FL 32836 CITY-$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS " STREET ADORESS -
CIFY-ST-2IF CITY-57-21P
TITLE O pelete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
HILE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

13. | hereby certify 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 on this report or suppl epet 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 corparation or the raceivey dowerad to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith alt ather like empowered.

SHilc A Wrﬁ:‘ﬁ%ﬁﬂ/{ wa’ye, o /(oa/no (:{07)&% ~6677

ED NAME OF SIGNING OFFICER OR DIRECTOR { Dal aytirfe Phane #




