oo Ry BT FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

[T

retary of State
DOCUMENT # Sec
1, Entity Name P01 00006351 6 04-16-2002 90057 029 ***150.00
MANAGEMENT SERVICES OF SOUTH BEACH, INC.
Princlpai Piace of Business Matiling Addrass
837 4TH STREET APT 4 B3? 4TH STREET APT 4 )
WIAML BEACH FL 33139 MIAMI BEACH FL 33139 -
S AR R A
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
- . . _sq - 3‘70 q 3 _’ 8 . Not Applicable
Zp i Country Zp Country 5. Cartificate of Status Desires [ gg?qu Addilonal
- = _==——6._ Nama and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
T T T T e e e e e NS e T e o B TR -
SHERMAN, THOMAS G Street Address (P.0. Box Number is Not Acceptable)
218 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE i
Signature, typed or prirted nama of ragistered agent and tile i npplicable. {NOTE: Ragisterad Agen tignaiure requirod when reinsteting) . DATE
) T T T T N . B ' . BT tem PR N TN

is corporaion is eligible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing ,

+ 3 1% filing, réquirernent and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fund Conlribution, O fﬁﬂ%’“ﬁi‘ésﬂ“
(Sed crileria on back) ] Make Check Payable to Department of $tate
K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng D O Delete TmE Olcrange [T Agdition | 5
HAME MOODY, KURT HAME 8
STREETADDRESS | 837 4TH STREET APT 4 $TREET ADDRESS g
CiTY-ST-2P MIAMI BEACH F, 33139 CrY-sT-7Ip §
me (1} J oatete TIE O crange [ Addition | &
HAME MOQODY, GENE NAVE
STREET ADDRESS | 837 4TH STREET APT 4 STREET ADDRESS
Gry-si-ap MIAM? BEACH FL 33139 I cy-ST-21P
TIRE [ pelers e [ Change ] Additicn
. _NAME -~ - L A - - e 3 el e CL VSRR TIr ey | L1 S L i SPRC SCR Ty ST SO N S, . -

STREET ADORESS STREET ADDRESS
CITy-51-2P “ CImy-ST- 2P
TTLE O vetete e O chenge [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST- 1P CIrY-St-71p
TME ' 3 polete e ’ Clchange [ hodition
HAME NAME
STHEET ADDRESS * STREET ADDRESS
CITY-51-21P CITY-ST-2
TIMLE [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP Cmy-51-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.0?;{3)0). Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as § made under oath; that | am an officer or director
of the corporation or the recaivar or trustee empoweared to exacute this repofl as raquired by Chapter 607, Florida Statules; ghd that my name appears in Block 11 or Block 12 if

changad., or on an attachmant with an address, with all other like empowered.
Hoohy! 205326,
Dﬁo /

5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE: ___S:GNATURE REQUIRIES
MIMA® Daytime Phone #




