2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000059968 R ety of Gtate™

MA-MANAGEMENT SERVICES CORPORATION 21 2003 90147 033 571 50.00
Principal Place of Business Mailing Address

16684 COLLINS AVENUE 16684 COLLINS AVENUE

SUNNY ISLES FL 33160 SUNNY ISLES FL 33160

(TR AR AR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nymber #Applied For
L Not Applicable
2Zj Counir Zi iti
P ounlry ® Country 5. Certiicate of Status Desred~ []  98-1 Additional
B Fee Required
6. Name and Address of Current Registered Agent | __ 7 Name and Address of New Registered Agent
Name-- . - -
CUERVO, MANUEL J I — .
Street AddFess (P.O. Box Number is Not Acceptable)
16684 COLLINS AVENUE
SUNNY ISLES FL 33160
City FL Zip Code
B. The above narrr'_ :,. emtii\}jsub\mits tpis_s@terrf-:ﬁl for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE ) - W *
S\gnakuféi‘, Lad r\p nleo‘.. z¢ of registered agent and title \f applicabla. {NOTE: Registered Agent signature reguired whan reinstating) DATE
Ky a
I
Q. Ihis‘c‘orporatlon i ehglblg toI se:t\siyéts Intangible FILE NOW!!! FEE ISil $150.00 10. Etection Campaign Financing $5.00 May B
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria cn back) [# Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD T elefe TITLE [ Change [ Addition
NAME CUERVQ, MANUEL J - NANE
séeer aooaess | 16684 COLLINS AVENUE STREET ADDRESS
cv-st-zr | SUNNY ISLES FL 33160 CITY-ST-2IP
TILE VD [ pelete TITLE [ change [ Addition
NAME CUERVO, MARITZA NAME
sTReeT poRess | 16684 COLLINS AVENUE STREET ADCRESS
CITY-$T-2IP SUNNY |SLES FL 33160 CITY-ST-2IP
A - - 1 Delete CTITLE ” - T [change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-87-2iP
TITLE [ Dalate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

o

13. | hereby cerlily that the informatiofl supplied with this filin s not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sypplgental report is true and acgurate 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 the refeivefor trgstee empowered 10 expoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachient yith arf address, with all othegdlike empowered
SIGNATURE: J 7 RESUIRED 59-} u‘/" v 958 779~

RE AND TYPED OR PRINTED-RTE UP-$H&NING OFFICER OR DIRECTOR Cata Gaytima Phone #

[ETETEE WV

v

CR2E034 (9/01)



