2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000109655 ecretary of State

1. Entity Name 04-28-2003 90487 020 ***150.00
REM SERVICE TO THE MANAGEMENT, INC,

Principal Flace of Business Mailing Address
1601 EUCLID AVENUE. SUITE 2-A - 1601 EUCLID AVENUE, SUITE 2-A
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address l m”m m IIII' “I” m" II”] Iml I‘l” II“I m'l IHII "m ”n ‘l“
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
010575623 Not Applicable
Zip Country Zp Couniry 5, Certificate of Status Desired 1 $8'75 Addilionﬂl
Fee Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Ragistered Agenl
- e Ll e~ - T - - B Name - - — - =

MONTANO, JOSER ...
1601 EUCLID AVENUE SUITE 2A
MIAM) BEACH FL 33139 °

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

Signature, typed or pn‘nt’ed name of registered agent and tite if applicable. {NOTE: Registarad Agent signature required when rainstaling) DATE
AﬂF";wE N:)‘Jz\l(:'!;a ';:EE |isll ?‘)15:52?) 00 9. Election Campaign Financing $5.00 May Be
er Way 1, Fee wilf be ‘ Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. © " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Te O pelete TIMLE [ change ] Addition
NAME MONTANO, JOSE NAME
sTreeT anoress | 1601 EUGLID AVENUE, SUITE 2-A STREET ADDAESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-S8T-2IP
TITLE [ Delete TITLE ‘ Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME o . O petete TmLE [J Change [ Addition
NAME - ’ s JTTY i B - - si— L e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-§T-2IP
TITLE O Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP
TITLE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-31-2Ir CITY-3T-21P

12. | hereby cerlity that the informalicn supplied with this filin dc; does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

QUIRED Y -zy_ 2003

SIGNATURE:

SIGNATURE AND TYPED GR [J D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



