2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08§, 2003 8:00 am

PSPNUmMENT # P39000090236

BUSINESS SERVICE GIRON CORP.

Secretary of State

05-05-2003 91395 011 ***150.00

Mailing Address
PO BOX 1712

Principal Place of Business
3534 CAMEL RD
LAKEWORTH FL 33461

WEST PALM BEACH FL 33418

2, Principal Place of Business 3. Mailing Address

RN

Suite, Apl. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65"09?0355 Not Applicable
Zj Countr Z Count i
P Y P ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent..
T Name ’

ABREN, PEDRO
3534 CAMEL RD
LAKEVIORTH FL W6t

3

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obtlgattons of regtstered agent. “‘-'!
% ™ \ . i
[

¥ -
S'.GNATURE

e
e . 3er

slgnarure yped cr primted name of ragtstered agent and title if applicable.

(NOTE: Ragistered Agent signatura raguired when reinstating)

DATE

FILE NOW!!! FEE IS $1
After May 1, 2003 Fee will be 550.00
Make Check Payable to Flarida Degg!t_:hent of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contritiution.

12. | hereby certify that ine information supplie
indicated on this report or supplementazeport is trus
of the corporation or the receiver or irfiglee empower
changed, or on an attachment with afl address, Wit

SIGNATURE:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TLE [IChange  [] Addition
NAME ABREU, PEDRO NAME
STREET ADDRESS | 3534 CAMEL RD STREET ADDRESS
crv-si-zf | LAKEWORTH FL 33461 CTY-ST-2P
TILE S T Delete TITLE [J Change [ Addilion
NAME ABREU, ANNA P NAME
STREET ADDRESS | 3534 CAMEL RD STREET ADDRESS
Jn-st-ae_ JLAKEWORTHFL 33461 . LIy~ sT-21P .
TTLE T {7 Delete TITLE T - [JChange L] Additioh
NAME ABREU, JOHN M NAME
STREET ADCRESS | 3534 CAMEL RD STREET ADDRESS
omv-st-2e 1L AKEWORTH FL 33461 CirY-sT-21P
TIE [ Delete TILE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TITLE O Delete TTLE [ change  [C] Addition
NANE NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TiTLE O Delete TITLE O changs [ Addition
RAME NAME
STREET ADDRESS /_\ STREET ADDRESS
M- 5T-2P 5T
CTY-§7-2 m | ov-sr-a

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g h ture shall have the same legal effect as if made under oath; that | am an officer or director
is rgport as reqlired by Chapter 607, Figrida Statutes; and that my name ap ears in Block 10 or Block 11 ¥

/Mﬁ 0,03 %/9@5 4

SIGNATURE AND 'rv[g‘E’n OR PR

oﬂ SIGNT! omcen OR QIRECTOR

Date Daytime Phone ¥

A 89L1620

CR2E034 (10/02)



