FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) Secretary of State

e

«r

122 *ok ke
DOCUMENT # P01 000049503 05-12-2003 90232 014 150.00
1. Enlity Name
GENERAL MANAGENMENT AND SERVICE ENTERPRISE INC.
| /
Frincipal Flace of Business Mailing Addrass
4450 W FLAGLER 57. #4 : 4430 W FLAGLER SF, #4
MIAMI FL 33134 MIAMI FL 33134
e N T \H I i \nmmmumumm
Suite, Apt. #, atc. . Suite, Apt. #, etg, O CHECK HERE IF MAKING C}-.iANGES
City & Stata - City & State . 4, FE| Number Applied For
) : 65-1106911 Nol Applicable
zp Country . Z:‘p Courtry 5. Certificate of Status Desired Im| $8.75 Additional
Fao Required
0 Nama anc Address ol Curmnt Reglistered Agent 7. Name nnﬁ Adﬂmu of New Registered A_genl
- R PR AT N ey e Name DT cm— — e A may " &—“- —___-
V OI'WE JUAN C : Street Address (P.O. Box Number is Not Acceptable)
1163 NW 124 AVE
PEMBROKE PINES FL 33026 .
City FL I Zip Code

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

May 12, 2003 8:00 am

dies n qualw tor the exemption stated in Secllon 119, 07&3)(1). Florida Statutes. | further, certify that the information

fccurateiynd that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

repo&t as required by Chapter 807, Florida Statutes; and that my name appears in Bipck 10 or Block 11 if
re

12. | hereby certify thal the information supplied mt A filin:
indicated on this report or supplemental reporé fue
of tha corporation or the recaiver or trustea efistwere\ 14
changed, or on an attachment with an addyéss. with aj

SIGNATURE: ___ SIGNATURENREQUJIRED 4 f/ﬁ; 3&,}')(?/"1'/,’7

SIGNATLRE AND TYPED GR PRINTED NAMBO %omcmnnmn!cfoﬂ LB / D /  Daytime Phone ¢

SIGNATURE
Signature, typed or pAMe0 nume of regrstentc agent and e i mpplicabila. {NOTE: Rlag!, AQem sig raquined wihen rea ing) . o "_'QATE * .
X . ' . '
Lot v Nk o bty S50 s
R t Trust Fund Contribution. O Added lo Fees
Make Check Payabie to qurlda Dopartment of sma C , . .

T ... . . . OFFICERS AND DIREGTORS - 1. i ADDITIONS/CHANGES TO OFFICERS AND D1HECTORS IN 11 _
me” P . 0 delete mie - [l Crange  [Jaddition | &
s - |OLIVE, JUAN C : NAvE 12
streeT apoRess | 1163 NW 124 AVE STREET ADORESS 3
civ-st-z¢ | PEMBROKE PINES FL 33026 CIrY-ST-2p g
TITLE vis Y Delete TITLE vT M Cnnge () Addion | &
RAME OLIVE; MAHE F NAME PDLIVE MAHE F. o
sthecT aooRess | 1163 NW 124 AVE swerTsporess | 116 3 M) (24 Aut
crv-st-2¢ | PEMBROKE PINES FL 33026 emvstzr [Pesdsnvice Piaey FC 330LL
LU | ) e e e e -El Dty — v e | PFREcTORL - DHE) — 'm':cnmw"‘ W7 Adgdition | ~ -
O | OLVE_J0AN.C.JR.. e | PATRICA o stsevee
"~ STREET ADBRESS | 1163 NW 124 AVE SHEOANES | CHEo AW 174 Terro. APTYT 708
crv-s-2F | PEMBROKE PINES F 33026 GIY-ST-2P | HeA g F& 33018 ‘

TITLE . [ pelete TLE DidecTon ) (] Change [ Addition
RAME NAKE NichAa owvE

STREET ADDRESS sreETaooness | (1> Alw 174 Th Ave

CITY-5T-2P onv-s-zk | Pewtbreeleg Pine gy . 33020

TE . 7 Delete TME O change [0 Addition
NAME - - . . NAME )

sweETapoRESs | . . o STREET ADORESS ) . e
ovste b.o “ S orvistae S P A I N
ITmE R TN W = -0 P — e P P, et e e i aTieed hememaem - D Cnanue DMdlllDﬂ ;
B NAME ! I Lt oo T |
" STREET ADRESS T T STREET ADDRESS N P B S
" ov-st-zp ) Cmy-sT.zp ! e



