2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 18,2003 8:00 am

DOCUMENT # 452234

PROPERTY MANAGEMENT SERVICES CORPORATION

ecretary of State

04-18-2003 90236 049 ***150.00

Mailing Address
8299 CORAL WAY
MiAMI FL 33155

Pringipal Place of Business
8299 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business 3. Malling Address

IR AMRMEA

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For
59-2359526 Nat Applicable
Zi Countr Zi Countr ) ) iti
P y P y 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 _ -

———

GONZALEZ PORTUONDO JULIO
8299 CORAL WAY
MiAMI, FLORIDA DMFL 33155

t

+

e s o - -

Streat Address {P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.
L]

SIGNATURE

Signature, typad or printad name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O petete TITLE [ change [ Addition
NAME GONZALEZ-PORTUONDO AULIO NAME

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

omy-st-zP | MIAMI-FL CITY-$7-2IP

TmE VST O vetete Tme Vo1 W cpange [ additon
Wi | GONZALEZPORTUONDO FRANCKINE we  onzaleg- DO/“'UO/‘AO Francine

STREET ADDRESS | §770 S.W. 97 TEBR. STREET ADDRESS %?’?050) aQ3F Very

CITY-ST-2F MIAMI FL CITY-5T-2P ,l}m,};l ‘%3{ ?'

TITLE D 3 peleta TITLE [] T B2 Change [ Addition
HAVE ‘URIBASTERRA, ANAMARIA - ~ - - - .- - . — forilonsTe f&(t—ﬁ——*-ANA—mﬂ A

STREET ADDRESS | 2027 SW 103RD CT. stReeTanoRESS | R LD SQA—? e:(‘e e e

omv-s-2f | MIAMI FL CrTY-§1-2° Mo Luces, £ [ 32074

TITLE O pelete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-§T-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2IP

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same fegal effect as if made under cath; that | am an officer or director

indicated on this feport ar supglemental report is true ghd accurate and t
of the corporatiorf or the receifq

changed, or on an attachms|

SIGNATURE:

ith an ad Aress, withf A1l ather likgaf

v or trustee empowepéd 16 execule his réportjas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘///‘—//03

ala Daytims Phone #

LS¥ESZ0

AY

CR2E034 (10/02)



