2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000044115

1. Entity Name

EASTERN NATIONAL MANAGEMENT SERVICES, INCORPORAT

FLEMING. MARK, C/O
799 BRICKELL PLAZA
MiAMI FL 33131

us

Principal Place of Business

MIAM! FL 33
us

Mailing Address

FLEMING. MARK. G/Q
799 BRICKELL PLAZA

131-2816

2. Frincipal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90953 041 ***150.00

TR

City & State City & State 4. FEY Number Annlied Far
- - — _ e PRUIPSIUSIUSI 65-0527962_. -~ F—|==|NGrApplicable”
i Count i i
Zip ountry Zip Country 5. Certificate of Status Desired d $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

VALDES-FAULI GORPORATE SERVICES, INC.
SUITE 3400-ONE BISCAYNE TOWER

2 8. BISCAYNE BLVD.

MIAMI FL 33131

AL el

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE: Ragistered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

veora d

—

11.  OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mLE P 1 Delete TITLE [ Change [ Acdition | &
sve T 7 |FLEMING, MARK W NAME L]
staeeT AoDReSs | 799 BRICKELL PLAZA STREET ADURESS 3
cmv-st-zp | MIAMI FL 33131 OITY-ST-7P &
L VPS O Delste TITLE [ Chenge  [J Addition &
NAME GONZALEZ, GEORGE NAME
sTReeT ADDRESS | 799 BRICKELL PLAZA STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 GITY-ST-2IP
ILE T X Delete TITLE [ change X1 Addition
NAME JIMENEZ, LUIS NAME Parets, Rolando
sTheer avaress | 799 BRICKELL PLAZA \ sreeTaooness | 799 Brickell Plaza
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP Miami, FL 33131
TILE S O pelete TIILE O Crange [ Addition
NAME 3T AT NAME
STREET ADDRESS ; Ciap N STREET ADDRESS
CITY-ST- 2P A4} i Delni CITY-ST-2IP
TITLE O Delets TIFLE [ change [ Addition
MNAME NAME

_ STREET ADDRESS T~ STAEET ADDRESS
oITY-Si-21P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
oITY-ST-27IP CITY-5T-2P

13. 1 hereby certily that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(1), Fonda Statutes. | further cerify 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 empow;
changed, or on an attachment with an addresg,afitif al

PoEa .
. ' tf‘a \ ;j,:'
s I

AT 47 AN

SIGNATURE:

f
PR Sy v

sca A

T
=

k/) :"-
LU M

execute this réport as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
er like empowered. .

SIGNATURE AND TYPE m'rsyue QF SIGNING OFFICER QR DIRECTQR

Date

Dayhme Phone #

4

[



