2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # F4726 Feb 02, 2000 8:00 am
GENERAL MANAGEMENT SYSTEMS, INC. Secretary of State

02-02-2000 90114 026 ***150.00

Principal Place of Business Mailing Address
1475 N. VIEW DR. 1475 N. VIEW DR.
P.O. BOX 398477 P.Q. BOX 398477
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4247
1475 Aorth Uiew Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i.ty & State 4. FEI Number Applied For
Af' am. Bea f.‘ F. (o8 59—2213356 Not Applicable
2 Country ”Z"f' 0-4aHy’l Country USA 5. Certiiicate of Status Desired [ fg;’g‘ Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name ; L o
DI BELLA' FRANCOISE c Street Address (PO, Box Mumber is Not Acceptable)
1475 N. VIEW DR.
MIAMI BCH FL 33140
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agant and tile i applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' TrS:t‘lg:ndagloﬁlr?bnuﬁ;n: reing ) fi;%qoh;ﬁf e
{See criteria on back) E'- Miake Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPC O Delete TILE O change [ Addition
NAME DI BELLA, JOSEPH P NAME
steer aooress | 1475 N. VIEW OR. STREET ADDRESS
CITY-ST-7P MiAMI BCH, FL 00000 CITY-ST-2P
TLE DT (] Delete ME O Change [ Addition
HAME Di BELLA, FRANCOISE C. NAME
STREETADDRESS | 1475 N VIEW DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 00000 CITY-§1-Z1P
TLE .| Ds 3 Delete TITLE Clchange [ Addition
NAME DI BELLA, ALEXANDRA C. HAME
—-STREET apoRESS | <1475 N VIEW DRIVE—~- : <o = wommTe - oo -~ -GTREET ADDRESS | - — - em—e— = - - - - — Tm— s
CITY-ST-2IP MIAM!I BEACH FL CITY-ST-2IP
TITLE Dv T Delete TTLE [ Change [ Addition
NAME | DI BELLA, MELISSA C. NAME
sreer acoress | 1475 NORTH VIEW DRI STREET ADDRESS
CITY-ST-7P MIAME BEACH FL CITY-ST-ZIP
. TmE [J pelete TITLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP TITY -ST-2F
i me | 1 Delete TITLE [J Change [ Addition
| N NAME
" STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 or the recelver or Irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

| changed, or on an attachi ; address, with all other like ernpowered.

SIGNATURE: W SWL Y/ & 1/ 12/t 0na (105) $31-3009
saeﬁﬁm TYPEP DiEleEE NAEOFSIﬁﬁgOZﬁDH DIRECTOR i ¥ Date Daytime Phens #

CR2E034 (9/99)



