2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT# MO06712 Secretary of State
1. Emtity Name
EJM MANAGEMENT SERVICES, INC. 03-24-2003 90212 044 **150.00
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD, STE 100 1000 PONGE DE LEON BLVD. STE 100
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ““]"” H“l“l |ml '“ll "Ill ﬂll |||" I‘l“llm Im‘ m“ mn ,"\
Suite, Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applie
59—2454290 Not Applicable [
Zip . Country Zip Couniry 5. Certificate of Status Desired | gga';?q 3?:;“0"”
6. Name and Address of Current Registered Agent T - = 7. Name and Address of New Registered Agent = - - I
Name
MORALES, JOSE E. Streel Address (P.O. Box Number is Not Acceptable)
1000 PONCE DE LEON, STE 100
CORAL GABLES Fi. 33134
City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered agen! an Lile 1t applicable. (NOTE: Registerad Agant signature required when reinstaling) DATE
‘ “u .
ﬂF";“E N:)V;!!. I::EE Iﬁ,i”%gg 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550,00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste. - TITLE [ Change [ Acdition | &
NAME MORALES, JOSE E. T NAME =4
sweet aooress | 1060 PONCE DE LEON BLVD, SRT 100 © " W STREETADDRESS 3
crv-st-zp | CORAL GABLES FL 33134 CITY-§T- 2P S
o
TIMLE EVP O pelste THLE [ Change [ Addition 6
NAME MORALES, EDUARDO J NAME
staeeT aposess | 1000 PONCE DE LEON BIVD. #100 STREET ADORESS
grv-st-or - (CORAL GABLES FL.33134 __ . . . . o Qomestze | o ) ~
THLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TLE [ delete TIMLE [ Change ] Addition
NAME NAME ’ ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 petete TITLE . [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-S7-2IP .
12. | hareby certify that the information supplied with this filing doegmaot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repart of seTementakeport is true and acgffate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thegEceiver or trusteg 2d to is repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attaghment with an addhess, wh all ot powered. , -
5 ~ N e .
SIGNATURE: L A AR P s, _3/2—//5} &ff) 4/%9’7%
sigNATURE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ 7

Daytims Phana #



