FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S eCI'CtaI'y Of State
DOCUMENT # MO6712 (7)

1. Corporation Name:

EJM MANAGEMENT SERVIGES, INC.

Princypal ace of Busness Maring Address | I“Ill" In lml Ilﬁl "Ill I’III "I' Iml IIIII |||||I'IH Iml Ill" IIII

000 PONGE DE LEON BLVD. STE 100 1000 PONCE DE LEON BLVD. STE 100
CORAL GABLES FL 33134 CORAL GABLES FL 3134333
4. Date Incorporated or Qualified | 3a. Date of Last Report
10/19/1984
2. Principal Place of Busingss 24, Mailing Address 4, FEI Number Applied For
W ?51 59‘24542% Not Applicable
Swie, Apt. #, alc Sute, Apt. ¥, alc, i
j uie. e e ne- e §. Certificate of Status Desired D 38.75 Additional
22 ;ﬂ Fee Required
City & Siate Gily & State 8. Election Campaign Financing $5.00 May Bo
23 ?8] . Trust Fund Contribution ] Added to Fess
2ip | Country |2 Country 8. This corporation has liability for iftangible 1ax under s. 189.032,
|24] 25| 20 30 Florida Statutes Oves Mo
g. Name and Addrees of Current Registered Agent 10. Name ang Address of New Reglstered Agent
MORALES, JOSE E. B1| Name
1“ POME DE LEON- STE 100 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 6370502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintrnent as registered
agent | am faminar with, and accepl the obhgations of, Section §07.0505, Florida Statutes.

SIGNATURE .
St o, lygsd e pradodh nane of regisirted agent ard e it appheatre {NOTE ngislersa Agant spnature reuentd when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PD [T OeceTe LI HILE I change  L_J Adaition
WAME MORALES, JOSE E. 1.2 NAME
stweer aovress | 1000 PONCE DE LEON BLVD 1.3 STREET ADURESS
CITY-5T-21P CORAL GABLES FL 14 CITY- ST-2IP
TIME ] DELETE Z1TITE T Change ] Addifion
NAME 27 NAME
STREET ALDRESS 23 STREET ADDRESS
Giry-S1- 1P 2. 4 TY-ST-2P
TITLE T DecETE l 31 TLE [JChange L] Addition
NAME 1.2 NAVE
STRZET ADORESS : 2.3 STREET ADDRESS
CITY - §1.21P 34.6TY-$T-2P
e T DELETE PR ‘ [T Crange L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 7P A4 CITY-ST-TP
TNE TT oeeete 51TILE [Tchange  [J Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
City-§1.27 5.4 CITY-ST- 2P
THILE [T DELETE 61 TI1LE [T change L) Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
LY -ST- 2P 6.4 CITY-ST-2IP

14. | do hershy certify that ihe informaltion supplicd with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicatad on this ancual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
{am an oflcear or director of the corparation or the recelver or trustee empowered 1o execute ths report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or 13 it £hanged. or on an attachrmant with an address. ‘
SIGNATURE: _ / Wit Bos. Tt £. Mosns /122157 (305) 1087003
NATURE AND TVAED OR FRINTED NANE OF SIENING OFFIGER OR DIRECTOR Date Y Baytime Phons #

a0 =11

CR2E034 (9/96)

comormon (A "UTLITIT Jan 29 1997 8:00am




