2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S51604

3

Apr 04,2002 8:00 am ¢§
17 Enty nams ecretary of State

T
MIAMI DADE iNTERNATIONAL SERVICES, INC. 04-04-2002 90005 043 ***150.00
Principal Place of Business Mailing Address
B378 NW 66 5T 8378 NW 66 ST
MiAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 6502603 Applied For
72 Not Applicable
Zi i i
P Country Zp Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= —‘LASTRE"HECTOH ——— e S e "‘StreeFAddrese-(PG—-Be‘ e pdmberds Mot-Ac r'. h )“—--—‘"*- e i N
8378 NW 66TH ST
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
X Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
.
=|==9._This.corporation.is eligible to satisfy its tntangible.~| . _ . FILE NOWII_EEE.I5.$150.00. - _ . _ |- . . . i Fif AN GG e QR U Y« g 2o = s
Tax filing requirement and eiects ta do so. After May 1, 2002 Fee will be $550.00 to=Efection Campaign Financing $5:00°Mdy B5
g re ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TITLE O Change [ addition | &
NAME GUILLERMO, MENA HAME 3
stReer abokess | 8195 SW 69 TERR STREET ADDRESS §
CITY-ST-2IP MIAMI FL CITY-ST-2IP w
[any
TITLE vsD [ Delete TIMLE Clchange [ Addition | &3
NAME LASTRE, HECTOR NAME
STREET ADDRESS | 3801 ANDERSON RD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TITLE ST [ Gelete TITLE [ Change [ Agditicn
HAME PLACERES, ANTONIO f| rowe
STREET ADDRESS | 90 SOUTH HIBISCUS DR STREET ADDRESS
—|=CmvcsT-zk | MIAMBFL33139 . . CITY-ST-2P
e o R e TE I — e A Y O g = Addition =] ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Datete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP .
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP I CITY-8T-2IP

indicated on this report or supplemental report is
of the corporation or the receiver or trustee empow!

erg to execule this repert as reguired by Chapter 807, Florida Statutes; and that my name appears in
bl Gty like empowered.

oo

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




