2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459234

1. Entity Name

PROPERTY MANAGEMENT SERVICES CORPORATION

Principal Place of Business

8299 CORAL WAY
MiAMI FL 33155

Mailing Address

8299 CORAL WAY
MIAMI FL 33155-1228

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 019 ***150.00

~Suite, ApL. 7, elg- —— ————= - ——— | -Sule.ApL#elo. ________ DO NGT WRITE IN THIS SPACE
— S ' o ’ -
City & State City & State 4. FEI Number Applied For
59—2359526 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ [] 9079 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GDNZALEZ'PORTUONDQ Juuo Sireet Address {P.0. Box Number is Not Acceptable)
8299 CORAL WAY
MIAMI, FLORIDA DMFL 33155
City FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of ragistersd agent and title if applicable

{NOTE: Registered Agent signature raquired when reinstatng)

DATE

_9._This.gorporation is.efigible 1o satisty its Infanqible

EiL.E-NOWLEEE JS.$150.

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fec will be $550.00
Make Check Payable to Department of State

1= 10,~Etection' Campaign-Financing
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TITLE [T change [ Addition
NAME GONZALEZ-PORTUONDO,JULIO HAME
STREET ADORESS | 8770 S.W. 97 TERR. STREET ADDRESS
CITY-5T7-2IP MIAMI FL CIY-S1-4IP
TITLE VST [ pelete TITLE O change  [J Addition
HAME GONZALEZ-PORTUONDO,FRANCEINE NAME
STREETADDRESS ) 8770 S.W. 97 TERR. STREET ADDRESS
CITY-ST-ZIP M|AM| FL CITY-5T-2IF
TITLE D O Detete TITLE O Change [ Addition
NAME URIBASTERRA, ANA MARIA HAME
STREET ASDRESS | 2027 SW 103RD CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
HANE NAME .
STREET ADDARFSS ) STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE O Changs [ Addition
! NamE . NAME
! rreer aboress R .. STREET ADDRESS
CITY-ST-2IP . - CITY-ST-21P
TITLE G e [ Delate TITLE [ change [ Addition
HAME LI NAME
STREETADDRESS | .. . T R R T VR STREET ADDRESS
CITY-ST-2P PO CITY-$T- 7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an cfficer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee
changed, or on an attaciment with an a

SIGNATURE:

powerad to
s, with al rli

empowered.
)’mlio Gonzalez-Portuondo 4/10/00

ED NAME OF SIGNING OFFICER UH DIRECTOR

Date

Daytima Phona #

—$5.00 MayBs |-

CR2E034 (9/99)



