—
FILED

- ..2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 826332 02-05-2003 90180 028 ***150.00
1. Entity Name . &
MIAMI CUSTOMS SERVICES INC. \/
Principal Place of Businass Mailing Address ' 5
8105 NW 74TH ST 8105 NW 74TH ST 4
MIAMI FL 33156 MIAMI FL 33166 22003 23 f
Suite, Apt. #, elc. Sgita, Apt. #_els. [] CHECK HERE IF MAKING CHANGES i
City & Giate City & Stle #. FE| Number Applied For
. 650247626 Not Appicesie | |
Zip Couniry Zip Country : " , $8.75 additional :
N . —_— - Tt e | s s s e i e o s g ___5._09!@(:8!9 (L___ff Sta_tus Deshed . D —Fee Reguirad — o -
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registersd Agent.. —i
- . — - = ____:_,.ﬁ.. - T L ) _Narng _
GONZALEZ, SAMUEL S Streal Address (P.O. Box Number is ot Acceptable) N
8105 NW 74TH ST i
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing its registerad office or reqisterad agent, or both. in the State of Florida. | am famillar with, and accept
}he obligations of registered agent. !
SIGNATURE . ‘
. Typed or peinted name of regisidred agent and tile if applicable. (NOTE: Registerad Agent signaturs required when reinstating) DATE H
! ity ety {
v h i
’ FILE NOWIM %’s $150.00- 9. Election Campaign Financing $5.00 may B ‘
After May 1, 2009 Fes will b8 . Trust Fund Contribution. 0  AddedioFees !
Make Check Payable to Florida Department of State ;
10, QFFICERS AND DIRECTORS 1. ADDITIQ_@S/CHANGEED QFFICERS AND DIRECTORS IN 11 -
Wik VP O Delete TITLE /ecnange O Adatien | &
i |GONZALEZ, JOSEFA Y , wae e 2 |
sTRec aobESSHBBTONWBBTH CT— 105 DWW 1Y% 87 TR TS «4251 sw 1Yl Ade 5|
oz |MIAMI FL sz | Mivamal, H. 32027 o
Jome_ . lvsT e o Dotie . pme | _ o Bfithange [ Addilion g 1
waE. . IGONZALEZ, MARGARITA 7 T ne ST T T T et - T e S = -
STREET ADDRESS. | 8605 22ND-STREEF——— S s A0 MW (9D temaca |
emv-st2r  [HIALEAM FL CITY-5T-2P st ol ce . 230 18 l
" e sT 7 ; : ) Delete e ! I Crame T Addiion ‘
v ISOAMARAM__ ] e . i
STHE[ADDF.ES&WW CoTTT o sreomR D | 22 1 W —bp-—texvgea: -
orv-st-2F |HIALEAH FL ovsz | thaloah, . 33012
ne oP , [ Detete TTE BFohange [ Addilion :
NAME SAMUEL S. GONZALEZ , e :
STREET ADDRESS 148610~ WWBSTH-GOURT smeaoniess [ 51 SW | 25’ dve :
CITY-ST. 2P MIAMI FL CITY-ST-ZIP Mira nma (“r . 3 20 27
Tme (] Delete 3 . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-ST- 21 CITY-57-71P :
TME {0 velete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-ZP
.12, | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information :
" indicated on this report or supplemeniatreport is true and accurate and that my signature shall have the same legal effect as if made under-eath; that | am an officer or-diractor - | . ;
of the corporation or the receivef or trustegpmpowerad 10 execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment &ith A adgfess, wilp all ather like empowered.
' 2 'y 7
SIGNATURE: LAIDD 2 jop /@2, 3579 6-99 20
: . 7!(.'5!! ORDIRECTOR [} L4 Date Daytime Phone #

A S

|




