2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOB6712

1. Entity Name

EJM MANAGEMENT SERVICES, INC.

Principal Place

1000 PONCE D

CORAL GABLES FL 33134

’

of Business Mailing Address

E LEON BLYD, STE 100

‘

1000 PONGE DE LEON BLVD. STE 100
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am

Secretary of State

(03-26-2002 90007 010 ***150.00

AR AT RRID A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
' 59-2454290 Nat Applicable
i n Zi ntr it
Zip Country ® Country 5. Certificate of Status Desired 'l $8.75 Additional
Fee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
a— e - - T e - Name: — - =

MORALES,

JOSE E.

1000 PONCE DE LEON, STE 100
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

i

ﬁ fydetﬂ

§ purpose of changing its regrstered office or registered agent, or both, in the‘iffte of Florida.

(NOTE: Registerad Agﬁﬂ signature reguired when reinstating)

ELLCR. YRR

Tax fiting requiremgnt and eleafs to do so.
{See criteria on bacl

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. {0 Added to Feas

ADDITIONS/CHANGES TG OFFICERS AND DIRWORS IN 11

11. OFFICERS AND DIRECTORS 12.

THLE PD ) [ Deiete TITLE (M change [ Addition
NAME MORALES, JOSE E.. NAME P, /

sweer aovress | 1000 PONCE DE LENO BLVD. SRT 100 staeet aonness. ey L-€0 S /00

GITY-ST-2IP CORAL GABLES FL 33134 | CITY-ST-2IP

e EVP (7 Detete [ e (1 Change [ Adiion
NAME MORALES, EDUARDO J NAME

STREET ADDRESS | 1000 PONCE DE LEON BIVD. #100 STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-§T-2P

TITLE N [ Delete TITLE . _ [ change [ Addition’
NAME NAME .
STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST- 2P

TITLE 1 Delete TITLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P o CITY-§T-21P

THLE - 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin

does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tpue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eaf[ustae empolverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation ar the recgiuame
changed, or on an attac ddre ith all oth
~f. & -
won =
> A A

SIGNATURE:

like smpowered.

ol ot fpo as) 9903

SIGNATURE ANyPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

1A 28816 5
IIV' —

Jzes) dear

Date Daytima Pheng #

™ ./ﬂ.)z

-
f avi

HLDL

ne

~ CR2E034 (9/01)



