2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J89352

1. Entity Name

FLORIDA MANAGEMENT INFORMATION SERVICES, INC

»

Principal Place of Business

Mailing Address

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90007 036 ***150.00

3941 SW 2 TERRACE ~—39—-3W2-TERRRCE -
MSIAIA{I‘FLS‘G134 ~—MiA-FE39194 9287 15

3. Mailing Address
RS5Es W 2 LANS

Suite, Apt. #, etc.

2. Principal Place of Business

[ DTN

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State _ 4. FEI Number 830668 Applied For -
HIR HI L 59-2 Not Applicable
Zip Country Zip Country " . $8'75 Additional
350’ 2 U.ﬁe 5. Centificate of Status Desired N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEBESA- HERNANDEZ’ wBARA WONNE e R T e - e — |- Street Addrass (P.O. Box Numnef is Not Acceptabla) - - B b
TS558 W3 UANE
HIALEAH FL 33012 )
City FL Zip Code
8 The above named entity submltwmpumme of changing its registered office or registerec agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed agant title it applicabls. (NOTE: Registered Agent signatura required when teinstating) DATE
. s 1
9. This corporation is eligible to satisfy its Imf}ngm!e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My Bo

Tax filing requirement and elects to do so.
(See criteria on back})

After MAY 1, 2001 Fee wil be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete MLE [l ¢hange (7] Addition
NAME DEBESA-HERNANDEZ, BARBARA YVONNE NAME
STHEET AGDRESS | 3941 SW 2 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE O change [ Aadition
NAME NAME
.|, sTREETADODRESS | — e STREET ADDRESS
Ciry-S1-2P S emestae T | T e .-
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P GITY-ST-2P
TILE [T Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE 1 Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP ~ CITY-ST- 2P

13. | hereby certify that the information sup p d‘b_es net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplementa report is teug yndyaccirate and that my signature shaill have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusté R grechio Bxeclte this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addwesgywith\all Othe likelempowered.

PAIBALCA WoNE DeReshA- Hel annEz

a
(1)
[

b

SIGNATURE:

BIGNATURE AND TYPEDO

z rﬁeo NAME GF SIGNING OFFIGER OF DIRECTOR 3 / (4 ?ﬁm Daytime Phone #
ol e LeTed
[t AT

Lo

wrRAr

CR2E034 (10/00)



