FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  S26332 Secreztary of State

1. Entity Name

MIAMI CUSTOMS SERVICES INC. 02-11-2002 90038 029 ***1350.00
Principal Place of Business Malling Address

BI05 NW 74TH ST 9105 NW 74TH ST
" MIAMI FL 33166 MIAMI FL 33166

A RIS RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0247626 Not Applicable
Zip Couniry Zip Country 5, Certificate of Statys Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - -t Name " TS ST e e e - =
GONZALEZ' SAMUEL $ Street Address (P.O. Box Number is Not Acceptable}
8105 NW 74TH ST
MIAMI FL 33168
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Bignaturg, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
. ’ 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. [0 AddedtoFees
(See critefia on back} 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP 71 Detete TME F _ _ [ change (] Addition
A GONZALEZ, JOSEFA Y HaME Gor2AE L JOSEFA\Y
stheer aoomess | 19610 NW 88TH CT STREET ADDRESS |44 S 1Yy AT
cry-sT-ze | MIAMI FL or-stzp | Ageran, PLOPR0T>
TITLE VST 1 pelete TI1LE viT ; [ change ] Addition
NAME GONZALEZ, MARGARITA NAME HON NALGAPLTA
sTreer aooRess | 860 E 22ND STREET sertaopeess (S0 Wl 193 TeReA
civ-st-ze | HIALEAH FL CITY-ST. 2P DA\ (P
TITLE ST [3 elete ME 5T S, \ [Jchange  [] Aadition
NAME SOA, MARIA M NAME SAD e \
sTReeT aD0REss | 5369 W 23RD CT STREET ALDRESS [ja2\ WEDX 60 A
orv-star | HIALEAH FL CITY-5T-2P FHALSAN Y FL B30T
TITLE DP [ Celete TLE pf Change ] Additien
RavE SAMUEL S. GONZALEZ NAME SATIVEL S« LONLAHE L
stReeT ADDRESS | 16610 NW 88TH COURT smeeraomness | WTTY Sl \W AWK
cry-s-zp | MIAMI FL orv-st-zp | P 2AhraqL. | T30
THLE [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
ILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the infermation 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 supplemental report 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 corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment witlyan address, with sg#other like empgver

SIGNATURE: SOZAAALK HNTRED 07/0?3%9.2 - 205-529-21/5/

Dates Daytima Phorig #

AY  S¥EG920

CR2E034 (9/01)




