2000 UNIFORM BUSINESS REPORT (UBR) FILED

JIOCUMENT # /P G2 00063 May 04, 2000 8:00 am
Entity Name 6—* 3 y 0
Secretary of State
MANAGEMENT FACILITIES GROUP, INC. 05-04-2000 90222 007 ***150.00
T Al Plala of Business " Mailing Address /
10860 SW 67 Dr 10860 SW 67 Dr /
glgmly FL 33173 Miami, FL 33173 -
" U.s. E0083594
Principal Place of Business 3. Mailing Address
“Suite. Apt. ¥, etc, Suile. Apl. ¥, eic, BO NOT WRITE IN THIS SPACE
City & State City & Stala 4. FEI Numper 4 Applied For
) , ‘ & 2'- 09234502 Not Applicable
Zp Country Zip Country 5. Certificate of Status Jesired | Eeg'gimﬂtiona‘
6. Name and Address of Current‘Registared Agent 7. Name and Address of New Reglstered Agent -7 -
Name
Street Address (P.O. Box Number is Not Acceptable}
City FL Zip Code
The above nameg entily submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
e Signature, typad o prnted mame of regisierad agenl ond tille il appkeebla {NOJE: Ragisiaied Ageni signalure qu\:lifedmﬂ Hainstaling DATE
. This corporalion is eligible 1o satisly its Imangibtle . . .
o : 10. Elsction Campaign Financing $5.00 May Be
Tax mln_g rgqutremem and elects to do so. Trus) Fund Contribution. ] Added {o Fees
(See criteria on back) (| {
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 7 Detete TILE [OcChange [T Additio
Mario R. Barral NAME
10860 SW 67 Dr STREET ADURESS
Miami, FL 33173 ary-st-2¢
SD 7 Defete WLE (Y Change [ Additior
Mario R. Barral NAME
10860 SW 67 Dr STREET ADDRESS
S | Miami, FL 33173 : ov-sT.2v =
LE 7 Delete LE - : [JChange [ Addilior
ME HAME
REET ADDRESS STREET ADDRESS
¥-ST- 1P cIry-§1-zp
LE O velete YT O Change [ Additior
ME NAME
AEET ADDRESS STAEE] ADDRESS
Y-ST-2IP CITY-8T- 2
LE {1 Detete TEE O Crange  J Addition
ME NAME
REET ADDRESS STREET ADDAESS
IY-§T-2IP . CITY-ST. 2P
LE ] Detete THE I Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2IP CITY-5T-2Ip

1. | hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certity that Lhe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflecl as it made under oath: that | am an officer or dlreclor_'
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida S.t.azules: and thal my name appears in Block 11 or Block 12 i

changed. or on an allachment with an address, wilh all other like empowered, _
\GNATURE: _A/ A1 ﬁ . DasA ‘// / ;t/zwd 201- 270350 <

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR " T Date Daytime Phone #




