- FILED
2003 FOR PROFiT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P02000046807 Secretary of State
1. Entity Name 03-20-2003 90144 044 ***158.75
MB MANAGEMENT SERVICES, CORP,
Principal Place of Business Mailing Address
12550 BISCAYNE BOULEVARD 12550 BISGAYNE BOULEVARD
#500 ' #500
Bl Bl AU AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number : Applied For

47'08?2895 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq ﬁ:led;lional
—8." Narhe and Addréss of Cutrent RegiStered: Agern‘*-f—-*‘-"—‘ == ~7. Name and Address of New Registeéred-Agent
Namea u : E
MAYEA, DIANA P FQQUUI M T’IU
! Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BOULEVARD

s 2550 Blrcoupne Poudermndd ¥ 500
- CIWNQ’“&;O/\, B/\\.Os\)v\( FL [ 2» odeg\

8. The above named entity submil thls staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

e AL Bavy,  Maxi) 03 (€-053

Signature, typed oc printe ame:‘jl; isterad alzert and stle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
[ ¥ P r‘ e

SIGNATURE

FILE NOW!! FEE IS $150.00LD
After May 1, 2003 Fee will be $550.
Make Check Payable to Florida Department of State,

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (0  Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE : [ change  [] Addition
NAME

STREET ACDRESS
CITY-ST-7IP

TITLE PD [ pelate
NAME BAUNI, MARTIN

streer aooress | 12650 BISCAYNE BOULEVARD #500

orv-st-z2r | NORTH MIAMI FL 33181

sthee” so0vEss | 12550 BISCAYNE BOULEVARD #500 STREET ADDRESS B, 2SS0 L.H yue oLub #’500
cm-51-70 | NORTH MAMLEL 33181 o c oo o fOMsian. f00ci sy mvngi FLABIEL

TITLE - VD R Delete TILE Hlchange [ Addition
NAE MAYEA, DIANA P | N o AN

TILE [ Detete mLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-21P

THLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TALE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N\ CITY-ST-2IP

12. | hereby certify that the information supplied with this filifig does Yot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this feport or supplemental redort is true anyd aceurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee mpowered td exacule 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 addiessywi ter likefempowered.

SIGNATURE: ___ SIGNAWY = RIEQUIRED 035-{§ ~0%

WM

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

QCZHIoN

Av

CR2E034 (10/02)



