2007°UNTFORM BUSINESS REPORT (UBR) Jun OSF%%(%D&OO am

DOCUNIENT # 565572 T Secretary of State

1. Enlity Name

SZUCS PRODUCTION SERVICES INC. 06-08-2001 90162 004 ***150.00
Principal Place of Business Mailing Address
3569 N BAYHOMES DR. 3569 N BAYHOMES DR. JI4L409
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 ’
Us us . M- ) |
2 P"nCipal Place of Busmess 3 Malﬂng Address ”"I’”l “l ||‘| I | | ’ || I’ I(l‘ II I’I I ||I I‘I” I|I’| lI"
Suite, Apt. #, etc. Suite, Apt. . elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650874782 Applied For
Not Applicable
Zi Ceunt Zip . Count
P i B ountey 5. Certificate of Status Desired O $8.75 Addiitional
. Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Ad of New Registered Agent
Name '
SZUCS, M L treet A P.O. Box N is Not A !
2569 N. BAYHOMES DR. Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City = l Zip Code
L=
8. The above named entity submits this statement for the purpose of changing its rgistered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
Sniure, lyped of printed NAMA 2 reHisiorca agent and 1 § A0p! Cabe. (NOTL: legnyierad Agent s fruture reyuited wren minstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti ion Financi
Taw filing requirernent and elects ta do $o. After MAY 1, 2001 Fee will be $350.00 g r:l'gzrffg ;Tr?guﬁg’:m'"g 0 fi,gt’o";aeife
(See criteria on back) W Make Checlk Payabl: to Department oi Slate 7 _ o
11. OFFICERS AND DIRECTORS 12, ADDJTIONS!CHANGES TO OFFICFRS AND DIRECTCRS IN 11 '
TiTLE D O elete TiTE Clichange [ Additon 8_ [
HAME SZUCS, MICHAEL NAME 2 -
smreer anoaess | 3569 N BAYHOMES DR. STREET ADDRESS 3
cnv-si-2¢ | COCONUT GROVE FL CITy-57-4P I
[
TINE 7 Delete TITLE Ocrange () Arditien EE)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIry-ST-2P .
T 7 Delete TITE © [Othange [ Acdifion t
NAME NAE l il
STREET ADDRESS STREET ADDRESS : s
CITY-S3-2IP CITY-ST- 212
TINE [ belete TINLE [ change [ Additon
NAME NAME ’
STREET AUDRESS STREET ADDAESS .
GITy-S1-29 CITY-ST-2IP
T 1 detete T ' [Jcrange [ Additon_
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-2IP CITY-S1-2IP
TITLE 1 Delete TIiLE [OCharge [T Additien |
NANE NAME
STREET AUDRESS STREET ACDAESS
CITY-S7-7IP CIrY-S3-2iP “

13. i hereby certify that the infor.
indicated an 1his report or surkH
of the corporation or the recgi
changed, or on an attaghm

SIGNATURE:

iy does nol qualify for 1-e exemption stated in Section 119.07(3){i). Floricia Statutes. | further certify that the information
And that my signature shall have the same legal effect as it made under oath: tha: | am an olficor of diractor o
s report a: required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121 ﬁ

SIGHATURE AND TYPED OR PRINTED yE oF sacmmc“ncsn &f. DIRECTOR ‘ Duk Deysme Phave #




