2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # F01000004091

1. Entity Name

NW SERVICES CO.

Secretary of State

01-13-2003 90359 011 ***150.00

Principal Place of Business Mailing Address

5301 BLUE LAGOON DRIVE 5301 BLUE LAGOON DRIVE
SUIE 190 SUITE 190
i B A A
2. Principal Place of Business 3. Mailing Address
2900 L%)‘LJe laawa Va Sad Bloe Lue)oor\ Deive. .
Suite, Apt. # etc. it Suite, Apt. #, ec. CHECK HERE IF MAKING CHANGES
Suite 100 Soite. 10D
C?y & State — ity & State 4. FEl Nurmber Applied For
Mi O 0 L \jio Mt T e 65-1124801 Not Applicable
4 pBre)\ 2 ('0- Coupl\ry} -SR-.. —_— . Zip,SB\.z (ﬂ .QQUer 5. Certificate of Stalus Desired O fi'g?qlﬁ?edémnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
gaozf)[:::iE:%E:;SsmEET Street Address (P.C. Box Number is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registerad Agent signalure requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11. n ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delele e ro A [@Change [ Addition
NAME BOORD, LEONARD NAME E)OOFC‘ ) L’E_/O(\Or

stheet aooerss | 5301 BLUE LAGOON DRIVE sz ooness | 5200 Blue Lagonn De. She 1D

CITY-ST-2IP MIAMI FL 33128 CITY-ST-2IP H Nare ! FC 33126

TME ST I Delete L &ST [hehange ] Addition
NAME JASIN, HERNAN NAME Jasio, Hecnon

sTREET aooRess | 5301 BLUE LAGOON DRIVE smeeTaooness 1 S2o00 Blue lagoon Dr. =fe 100

omy-sT-2F | MIAMLFL 33126 CITY -ST- 24P Mam: . BC . 3226

TITLE [ petete TITLE ' [ change 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

1IMLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-21P

12. [ hereby cerlity that the information supplied with this filing does not

qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report
of the corporation cr the receiver or trustee em
changed, or on an attachment with an address

SIGNATURE: SIGNAT

SIGNATURE AND TYPED OR PRINTED NAME G

is true and accurate and that my signature shall have the same |e
powered to execute this report as required by Chapter 607, Florid
, with-athathep e empowered.

U7,

e
Lz i i ec e fany

a Statutes; and that my name appears in Block 10 or Block 11 if

gal effect as if made under cath; that | am an officer or director

(?,,')ze?- 6309

SYING OFFICER OR DIRECTOR

ate Daytime Phong #

/5/7’/0'3

RCLZ120 |

A

CR2E034 (10/02)




