.. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2004 8:00 am

DOCUMENT # 452234 ecretary of State
. Entity Nage'
PROPERTY MANAGEMENT SERVICES CORPORATION 04-26-2004 90483 039 ***150.00
Principal Place of Business Mailing Address
8299 CORAL WAY 8299 CORAL WAY ;
MIAMI, FL 33155 MIAMI, FL 33155 JiUbbiba
s SRS A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 59-2359526 Not Applicable
I Zl? e ___Country‘_ A Zip _ Country 5. Certficats of Status Desired [ Eese.ggﬁ:ﬂtional
6. Nama and Address of Current Reglstered Agent 7. Namo and Address of New Reglstored Agent
- - Name
GONZALEZ-PORTUONDO, JULIO :
8299 CORAL WAY Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA - DM, FL 33155
City FL Zip Code

8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signaturs, typed or printad name of registerec agent and litle if applicable. (NOTE: Reglstered Agent signature reguired whan reinstating) . PRI - . DATE . -
FILE NOW! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
-4 ) : R

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE PD O Delete TITLE O change  [T] Additicn
NAME GONZALEZ-PORTUONDOQ,JULIO NAME

STREET ADDRESS | 8770 S.W. 97 TERR. STREET ADDRESS

CITY-ST-2IP MIAMI, FL CITY-ST-2IP

TITLE VST - [ peleta THLE [ Change [ Addition
MAME GONZALEZ-PORTUONDOQ, FRANCINE § namE

STREETADDRESS | 8770 SW. 97 TERR. STREET ADDRESS
~CHTY-ST-ZP= -] MIAML-FL= : —_——— - e o JJCUTYZST 2R e - e e e o
TILE D O pelete TILE [ change. [ Addition
NAME URIBASTERRA, ANA MARIA HAME

STREET ADDRESS | 6813 SEAGRAPE TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33014 CImy-ST-2IP

TITLE O petete TITLE ‘ [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C CITY-8T-2IP s

TILE O Delste TITLE . [l change [ Addition
NAME . : L NAME

STREET ADDRESS ' L i STREET ADDRESS ’ '

CITY-S1-2P . - ‘ : CITy-T-2P B - ce e e e -
TME ‘ O selete TIRLE ‘ o - ~ [ Change - [] Addition
NAME . NAME

STREET ADDRESS o STREET ADDRESS

CITY-5T-2P CITY.§T-2P

12, | 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 ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee emponered to exgewtadbis report as requiregkby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address Ajth all ofa =W

Y|

SIGNATURE:

Daytime Phone #




