2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000104087

1. Entity Name

SERVICE UNO, CORP.

Principal Place of Business

8262 NW SOUTH RIVER DRIVE
MEDLEY FL 33166

Mailing Address

8262 NW SQUTH RIVER DRIVE
MEDLEY FL 33166

2. Principal Place of Business

Q346-C AW Sevtq [ivell DR -

3. Mailing Address

$3v6- C W Spury Rivel DR.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90070 008 ***150.00

AV AR A

DO NOT WRITE IN THIS SPACE

City & State — City & State 4, FEI Number Applied For
¥edbrLey ; O HedLeY (05 - 006,160 Not Applicable
Zip Country Zip Country O $8.75 additional

3,1 66

>31 66

E, Coertificate of Status Desired

Fee Required

6. Name and Adc_lress of Current Registered Agent .

7. Name and Address of New Registered Agent _

RIOS, LEOPOLDO

1800 WEST 49TH STREET
SUITE 207

HIALEAH FL 33012

Name

Street Address {F.0. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity s i

SIGNATURE

his st;(e ant fx the

;)lrpose of changing its registered office or registered agent, ar both, in the State of Florida.

05/01/00

Signature, typed or printed name of ragistared agent and title f applicable

(NOTE. Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T PD [ Detete e ,Q’Change O Addition | B
NAME FLITER, GASTON NAME . <
stheet aconess | 8262 NW SOUTH RIVER DRIVE seet aooess | 8306~ C Aw So ovh 1iven DR 3
CITY-ST-2P MEDLEY FL 33166 CATY -ST-21P Hedtey , H ?;jl66 a

ia
TITLE vID _ [J Delets e Korange 3 addition | S
NAME ALASACI, DANIEL A NAME —_ .
STREET ADDRESS | §262 NW SOUTH RIVER DRIVE staeer aocrrss | 6 - C AW Sovrty RiveR R

_onv-se2p_ | MEDLEY FL 33166 ovsrze | Hedtey, Fo 33166
TITLE 1) . O elete TLE M’nange T Adition
NAME VEGA, ALFRED - NAME . .
sraeeT AcoRess | 8262 NW SOUTH RIVER DRIVE veeraooness | €396 - C Ay S00TH Rive. DR -
arv-sizp | MEDLEY FL 33166 CITY -5T-2IP Medtey, Fo 33166
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-§1-2 CTY-57-2P
==

TILE [ Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-5T-2IP
TLE [ Delets TITLE Ol change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZiP CTY-$T-2P

13. | hereby centify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have th
eiver or trustee empewared to execute this report as required by Chapter &

of the corporation: or the r

{ with an addre

does nat quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
e same legal effect as if made under cath; that 1 am an officer or director
07. Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

with all other like empowered.
Al ke
‘£

O©S-01-00 3a5 §6322SS

SIGNATURE AND TYPED OR PRINTEWUAME OF 5IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




