e |
. 2002 UNIFORM BUSINESS REPORT (UBR)

AY P082ES0

DOCUMENT #  PQ8000097925
1. Entity Name
J.M.S. MANAGEMENT HOLDING CORP. F’ LE D
A LI
Principal Place of Business Mailing Address 02 PR 2[4 P1 2 5 I
330 CASUARINA CONCOURSE 330 CASUARINA CONCOURSE S{' U"\‘{"T A tav OF QT ATE
CORAL GABLES FL 331436508 CORAL GABLES FL 331436508 T}A\i l r:‘: :’ ‘(\‘r : o a L :_? rl
N — O
Suitg, Apl. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0880292 Not Applicable
2P Gountry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEN,NSULA REGISTEHED AGENTS’ INC . Street Address (P.O. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., #4874
MIAMI FL 33131-2398
City FL Zip Code

8. The abo.\?é named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicebla, (NOTE: Registered Agent signature required when reinstating) DATE
I
9. This corporation is eligible (0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 I 0
S Trust Fund Confribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST {71 Delete TTLE O Change [ Acdition | 5
NAME SANCHEZ, JOSE M NAME 2
sTreeT noress | 330 CASUARINA CONCOURSE STREET ADDRESS §
CiTy-§T- 2P CORAL GABLES FL 33143-6508 CITY-ST-2IP 5
Tme O Deete T SO0 292 ke —dddo | G
NAME HAME -04./30/02--01054--{322
STREET ADDRESS STREET ADDRESS sxk 150, 00  see]50, 00
CITY-§T-21P ‘ CITY-ST-2IP
TLE [ cetete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TTLE [ petete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / ! CITY-§T-2I "E@
TITLE ' 1 Delels TMLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-21P /\ CY-$T-2P

13. | hereby certify that the informat, does not qualify for the exemption stated in Section 119.07(2)(i}. Florida Statutes. | further certify that the information
indicated on this regfort or sugp and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receivey ollriisiee e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with all other l'ke empowered.

R LR L o+ m.,;_? - .
SIGNATURE: Poooe GG TN 4/9 02 305-577-7058
\& 6GNATLWY§D OR PmHED NAME oi;mmue OFFI a‘sn OR f_lnsf:ron Date Daytime Phone #




