2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000007333 Jan 25, 2000 8:00 am
. ity Name
H-1 MANAGEMENT SERVICES, INC. Secretary of State
01-25-2000 90119 011 ***150.00
Principal Place of Business Mailing Address
5385 NORTHWEST 184TH STREET 5385 NORTHWEST 184TH STREET
MIAMI FL. 33055 MIAMI FL 33065-5340 Cfo L‘, 7/ q D
= TS s IO
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbei Applied For
S 0892736 | e
Zip Country | Zip Country 5. Cortficate of Status Desied 0O gg.g?qlﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' o
T e T T B T Narfe - T T
CORPORATION SERVICE COMP‘ANY Street Addrass (P.Q. Box Mumber is Not Acceptable) ’
1201 HAYS STREET . -
TALLAHASSEE FL 32301-2525
City FL i Zip Code

8. The above named entity submits this staternent for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
O e d o™ | attor MAY 1,200 Foorwil bo Sos000 | 1O EccionCampain g $5.00 way s
heliy ’ ’ - TFrust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D [ Detete TIMLE 3 change [ Addition
NAME MARTINEZ, JORGE O NAME
STREETADDRESS | 5385 NORTHWEST 184TH STREET STREET ADDRESS .
CITY-ST-21P MIAME FL 33055 CITY-S1-21P
T D O peiste e [ change [ Addition
NAME BROOKS, GEORGE A NAME
STREETADDRESS | 332 LOS PINOS PLACE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33143 CITY-ST-ZIP
~IME e e . Cloglee N e [l Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-ZIP
TITLE 7 Deleta TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TNLE . [ Change [ Additior
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-S7-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

I IR Y o -
SIGNATURE: _9”“’ g (orGe1BsMar ﬁ‘*’zej/ 0{//7/2000 (305')5'56"‘”22—

SIGHATURE AHD TYRED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Dae * Caytime Phone #




