b

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  P97000101187 A retary of State™

[} .
CERTIFIED MANAGEMENT SERVICES, INC. 04-18-2002 90402 047 **¥150.00
Principal Place of Business Mailing Address
7835 S.W. 165TH ST. 7835 $W. 165TH ST.
MIAMI FL 33157 MIAMI FL 33157

Ly

2. Principal Place cf Businass 3. Mailing Address
7984 Sw 1867 5 7984 Sw 87 st
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o P o o - L e iy ~4-FEFNUMber ~ar mad4mman 1 [Applied For
A hA AT i M A) = 650810040 Not Applicable
Zip Country Zp Country . . $8.75 Additional
33159 U5 23,59 .S 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TORRES, GISEL_-A N Strest Address (P.O. Box Number is Not Acceptable)
1120 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed namae of ragistered agenl and title it applicable. (NOQTE: Registarad Agenl signatura required when reinstating) DATE
B ot ie ™™ | ey 13002 Feo il s sog0 | 10 EocionCampson rarcg - $5.00 wy o
= ! - Trust Fund Contribution. O Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ Delete TITLE C, O Change [ Addition
NAME NORMAN, BETTY NAKE ORm A, BT
streeT aporess | 7835 S.W. 165TH ST. sweETamREss || 7@ $3 Sw 1 &7 3T
CITY-ST-ZiP MIAMI FL 33157 CITY-8T-2IP it AT, Ft. 332157
TmE D O pelete e D aysrer, PAAvwEL— [ Ghange [ Addition
NAME FRASER BISSET, MAXWELL A HAME SRS
. STREET ADDRESS.| 7835 S.W--165TH-8T— -~ - - . e oo smeTACORESS. | TG S SRTIT : - -
crv-st-20 | MIAMI FL 83157 CITY-ST-2P mrami, F- 53157
TTLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IF
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
NLE O petets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [} Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. 'I'hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 like empoweared.

QUIRED +/9/2 265 379-Le i

SIGNATURE A\D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

[T YRA S

AN

CR2E034 (9/01)



