FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 17,2003 8:00 am

DOCUMENT #  P94000044115 Secretary of State
1. Entity Name 01-17-2003 90168 001 ***300.00
EASTERN NATIONAL MANAGEMENT SERVICES, INCORPORA
ED
Principal Place of Business Mailing Address
FLEMING. MARK. C/0 FLEMING. MARK. C/0Q
799 BRICKELL PLAZA 799 BRICKELL PLAZA
MIAMI FL 33131 MIAMI FL 3313
r - LR |
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HEFE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0527962 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(g'gfqlﬁ?ed;“onal
6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
- ’ ’ " Name o
GARCIA & AVELLAN' P.A. Strect Address (P.O. Box Number is Not Accepiable)
201 ALHAMBRA CIRCLE
SUITE 500
CORAL GABLES FL 33134 City FL | 2 Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed ar printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW'?{# FEE IS $150.00 ) N )
9. Election Cam Fi
Ater My 3 b o sban 00 e eerer 1y $5.00 wey oo
Make Check Payable to Fld,:jda Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange [ Addition
NAME FLEMING, MARK NAME
STREET ADDRESS { - 799 BRICKELL PLAZA e STREET ADDRESS
CITY-Sr221P MIAMI FL 33131 SN CiTY-ST-2IP
TLE VPS L 1 Delete TLE (J Change ] Adition
NAME GONZALEZ, GEORGE N, NAME
STREETADDRESS | 799 BRICKELL PLAZA : STREET ADDRESS
CITY-ST-7iP MIAMI FL 33131__ CITY-ST-2P
e T 3 Deleta TILE ' (O Change [ Acditian
e PARETS, ROLANDO NAME
STREET ALDRESS | 709 BRICKELL PLAZA STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY-ST-21P
TITLE [ pelete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ‘ CITY-§T-2IP
TinE (] Detete TMLE {J Change  [3 Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certny that the informaticn upphed with this filing does ng¥qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicaled en this report or Supplg al report is true and accurafe andlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg stee emnpowered to execulp this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with all other Iike §mpovered.

SIGNATURE: __SIZMATIIRE RECANIDER My 55 P //{;AS i W

SIGNATURE AND TYPED OR PRINTED NARME OF SICMNING AEEHER A0 BIBEC T

Ao In |

At

CR2E034 (10/02)




