2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000097925

1. Entity Name

~e

~

.M.S. MANAGEMENT HOLDING CORP.

00 APR 27 PM I: 14
SECRETARY CF STATE

e
Principal Place of Business

330 CASUARINA CONCOQURSE
CORAL GABLES FL 331436508

Mailing Address

330 CASUARINA CONCOURSE
CORAL GABLES FL 33143-6508

TALLAHASSEE, FLORIDA

4

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 08 Applied For
80292 Not Applicable
i Count| Zi it
Zip euntry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131-2398

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

City

FL

Zip Code

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

SIGNATURE

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

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and glects to do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST 3 eless TITLE [ change [ Acdition
NAME SANCHEZ, JOSE M NAME
stheea a00RESS | 330 CASUARINA CONCOURSE STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 331436508 CITy-§7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAmE NAME
STREET ADDRESS STREET ADDRESS
R e 100002 ISTES ——5
e Oose  fme ~05/03/ 00~ VB o
NAME NAME sl 50, 00 sl O
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-51-21P
TILE (] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ﬂ CITY-ST-2P
TITLE 7 petets [ Charge [ Addition
NAME E
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. 1 hereby certity that the informption supplied withithig filing do

indicated on this report or syl
of the corporation or the recei
changed, or on an attachment

SIGNATURE: ___ ot

lemental report is¥r
r or trustee em
ith an address,

and

ther like empowerad.

TR EIMA.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c 3- 3000 ?05'5_”'1%?

R PHITD NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona #

-~ i i
YO~ An : TV,

CR2E034 (9/99)



