FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00

® i)

am

13. | hereby certify that the information supplied
indicaléd on this report or supplemental repore
of tha corporation or the recaiver or rustee efaflowe,
changed, or on an attachment with an addrg

ith this filing,does not qualily for the exemption stated in Section 1 19.07&3)0}. Florida Statutes. | further certlly that the information

g -‘ ceurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or director
| ok ?ﬁme this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all By like empoweared.

Es

SIGNATURE: SIGNAATUREREQUIRED \L((a l”“ ~ PN TR

SIGNATURE AND TYPED OR PHIME\NAI‘! OF SHANING OFFICER OR DIRECTOR Dais Dhurytirng Phone ¢

1)

1. Entity Name 05-27-2002 90448 015 ***150.00
GENERAL MANAGEMENT AND SERVICE ENTERPRISE INC. \/

Principal Place of Business .~ Mailing Address i
4490 W FLAGLER ST. #4 4490 W FLAGLER ST, #4 H
MIAMI FL 33134 MIAMI FL 33134

Suita, Apt. #, elc. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For )
£5-11069!/ Not Appiicable -
Zip Country Zp Country 5. Cortificate of Stalus Desired (] 55-75 Additional
e Roquired
8. Name and Address of Cutrent Registsred Agent - 7. Name and Address of New Ragistered Agent
S — |. Name e .
e ral- = T — ez . — —r i il e et oy R Rty SIS S SN P SRty
OLIVEJUAN-C . N Steet Address (P.O. Box Number is Not Acceptable)
1163 NW 124 AVE
PEMBROKE PINES FL 33026
City FL Zip Code
8. Tha above ramed entity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATUPE
=+ Sionature, iyped or printed name of regisared sgent and Utte It applicaBla. {NOTE: Registered Agent signatura raquired whan reinslating) . DATE

8. This corporalion is eligible to satisly its Intanglble FILE NOWI! FEE IS $150.00 . - ) .

Tax filing requirement and eleclg 10 do so. After May 1, 2002 Fee will be $550.00 10. $:E§?Z;ag§:;?g.,?:: neing O fg‘g_“om':?;fe :
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 )

TITLE DPST [ Delets TLE Res, Dot [Pfchange [ Addliion | 5

NaME OUVE, JUAN C A oLive , Juan Q e

streraboress | 1183 NW 124 AVE STEETADDRESS | 1163 AW LA AVE 3.

CITY-S5T-2P PEMBROKE PINES FL 33026 CiTY-§T-2P Rirlonie Pnes £C 332004 ) ﬁ

TifLE S [ petets TIE Jice Prmwed':; Treso rer; 3, B’Cnanne ) Addition | ©

NAME OLIVE, MAHE F NAME SLWVE , MAHE (3 :

sTREETADDRESS | 1163 NW 124 AVE STREETADDRESS | 146 3. N 1 24 AVR,

arv-st-2p | PEMBROKE PINES FL 33026 CITY-55-7P Pomion ka. Piael .

TITE O delete TILE DineeTd K- OlChange [ Addition

wag—.e'fq": b T I et - R R Y L PV~ :1»‘-_5 i iﬂ—' .c'.’--_oi-l‘ia - TR-. . -

STREET ADDRESS : ’ STREET ADDRESS WS DTNW g s S B =

CITY-51- 2P CITY-ST1-ZP pempre Lires L 3 3024

TTLE ’ O Delete TME [ Chenge  [] Addition

NAME AME ;

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-S1-2P

me . B3 pelete TE O Change [ Addition

NAME NAME !

STREET ADDAESS STREET ADORESS

CITY-51-2P . CrTY-51-2P

e 2 Delete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P CITY- $T-2F




