2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000031372
t. Entity Name ’
MANAGEMENT REPORT & SERVICE CORP. FILED
03 MAY -8 Pi 1: 22
Principal Place of Business Mailing Address
25wz swsast SECRETARY OF STATE
EAH, L 33012 HIALEN, FL 33032 TALLAHASSEE FLORIDA
S — — T A O A
Suite, Apt. £, etc. Sutle, Apt. 8, eto. T CHEGK HERE iF MAKING GHANGES
City & Statg Clty & State 4. FEI Numbper Applisd For
65-1099713 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired [ g&:ﬁlﬁff‘””&i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BENITEZ, SEGUNDO A

825 W32 ST Strest Address (P.Q. Box Nurmber i3 Not Acceptable)
HIALEAH, FL 33012

Ciry FL \ Zip Cocle

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | 2m kamillar with, ang accept
ihe obiigariony of regiskeied agen.

SIGNATURE
Swnatum, iyped or prinkad narma o oy e agan and Sk i appicabla. {NOTE: Raymiarad Auing $inaium sauined whan minslaling) OATE
9. Elsction Carmpaign Financing $5.00 MayBe
Trust Fund Conlribution. (O  Addedto Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 11
ME PD [ Detete ME O ctenge ] Addition
NANE BENITEZ, SEGUNDC A FHAME
STETANESS | B25 W 32 ST STREEV ADiAESS
ciry-Er.zp HIALEAH, FL 3302 TAV-ST-21P ]
e O oelete THLE [T Clege [ Addition
KANE HANE
STI[SADDIEE SYREET ADDRESS ;
CITY-ST-2IP Cv-ST-21p ;
e 7 Delee s ' O Chenge ] Adiitian
NAME NENE
STREEY ADDRESS STREET ADDAESS
. GOV-51-21P CAY-ST-Z2(p
THE [ Delete e Cichange [ Addition
NaME HENE
STREEY AIRESS ) SVRET ADDRESS
CiTv-51- 27 CN-51-2ip
e T Delete 11LE (] Change [ Addition
NAME HAME
STREET ADIRESS STREET ADDIRESS : '
£0v.51-28 oY-S¥-2ip W
e O petete e . A Tlcharge [ JAddition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CRY-5T-21p

12. | hereby certify that the Information supplled with this filing does not qualify for the exempilion staled In Section 119.07(3)1), Fioriada Stanes. | further cemify that the information
indicated on this repont or supplemental report is rue and aggurate and that my sigrature shall have the sarme legal effect as it made under oath: that 1 am an offiger or diregior
of the corporation or the receiver gr trustee empowerad to execula this report as racuired by Chapter 607, Florida Statutes: and that my name appears in Bock 10 or Block 1111

changed. of on &n altachment an address. with all other like em red. A

oRr L Dayurrs) FNOna #

CRZED34 (10/02)



