FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

o

DOCUMENT #  pPg 107658 Secretary of State

*. Entity Nami
NA:JTILUSB SERVICE GROUP. INC. 03-31-2002 90370 050 ***150.00

Principal Place of Busingss Mailing Address
8001 NW 15TH MANCR 8007 NW 15TH MANOA
PLANTATION FL 33322 PLANTATION FI. 33322
2. Principal Place of Business 3. Malling Address ' 'll""l H“I”I m" "m "m m" Ill" "m "Ill I’m m,’ "H m’
Suite, Apt. #, atc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber Applisd For
65-0564499 Nat Applicable
Z Count Zi
® oumry P Country 5. Contlcate of Status Desired [ 98+ Additional
Fee Required
8. Name and Address of Cumment Registared Agent ) 7. Name and Address of New Reglatered Agert
Name
SPEGEL &'UTRERA;‘PA- - - i _Sﬂe_et Addrass (P.O. Box Number i Not Accap:abie) — Vk- — o
343 ALMERIA AVENUE :
CORAL GABLES FL 33134
City FL [ Zip Code
8. Thae above named enlity submits this statement for the purposa of changing 1s ragisterad office or registered agen, of both, in the State of Floriga,
SIGNATURE
Signature, lypod o printad name of registored agont and Litle i applicable. {NOTE: Regitsterad Ageni signetuna required when renstating} DATE
8.- This corporation is eligible 1o satisty its intangibla FILE NOW!!I FEE IS $150.00 ) )
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 e fr"s‘s’:':";ag‘zﬁgu?::“°“g O $5°?°N;:\£s Be
(See criteria on back) ‘ Make Check Payable to Department of State )
11. QFFICERS AND DIRECTOHS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e P [ Deleta mE Ochange [ agdition g
ke MCCLAIN, MICHAEL C A g
Smeer souness | 8001 NW 1STH MANOR STREET ADORESS 3
cr-st-z¢ | PLANTATION FL 33322 o512 e
TME 1 Delete nme O Change [ Additen | &
NAME HAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2P ' CITY-5T-21P
_TRE [ Deleta e [ Change [ Addition
NAME : NAME
|- STREETADDRESS | o e : T oz )| - STREET ADDRESS - == P
CiTy-sT-21P I cIvy-5T1-21P
TILE 7 Detete e (O Changs  [7] Addition
NAME - NAME
STREET ADDRESS : STREET ADDRESS
GiTY-57-21P CiTY-S1-21P
ThLE 7 Detete TmE O Cange 3 Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p LITY-ST-2P
TITLE [T pelte TITLE CIchange [ Addition
NAME . ‘¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

13. ! heroby certify that the information suppliad w:m this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sai
ol the corporation or the racaiver or ttustes empowared Lo exacuta this report as required by Chapter 607, Florida Statd!
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

1181 0753)(1} Florida Statutas. | further certity that the information
fect as it made under oath; that | am r ot director
thalmynamsappe lock ¥ or Blgtk 12 if

) gt

Date Dyt o # L4

[




