N w‘ﬁg

2003 FOR PR
‘UNIFORM BUS

E—

OFIT CORPORATION
INESS REPORT (UBR

Feb 26, 2003 8:00 am
Secretary of State

: 02-03-2003 90098 047 ***150.00

DOCUMENT #

1. Entity Name

S

E. MNAGEMENT SERVICES, INC.

P02000071138

N - — '

Principai Ptace of Business

Mailing Addross

/)

15447 SW (37TH AVE. 15447 SW 137TH AVE,
MAMI FL 33177 MIAMI FL 3177 i
‘ T .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. &, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For X
A~ 06 Z(g 5(:15 Not Applicable :
Zip Country Zp Country 8. Coertificate of Status Desired 0 $3.75 A,dd‘m"”
. Fee Required
= ———  —__B8._Noma and Addrass of Currant Ragistared Agani . - . o 7. Namae and Address of New Registered Agent _ P
Name o
RUB'O’ EDUARDO G . Streat Address (P.O. Box Number is Not Acceptable)
15447 SW 137TH AVE.
MIAMI FL 33177

City

_/

Zip Code

FL |

8. The above named antity
the oaligations of register

%br:\it)s(nia s?ament for the purpese of changing its registered ofiice or ragistered agent, or both, in
agenit, o -

Ihe State of Florida. | am familiar with, and accept

-2 -0 :
SIGNATURE Al 2= 5
Signaturs. typed or orinige narma of roqttaed agent and e £ appieaire. {NOTE: Registerag Agent signatire requives when rainstaing) DATE ;
g i
FILE NOWH! FEE IS $150.00 -~ _ . ) )
After May 1, 2003 Fo will bo $550.00 Tt o G Francing So 00 e | ]
Make Check Payable to Florida Departtnent of State ' )
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
TMLE LY LA oQ (7 Detete g O Change [ Agaition | & -
- . T
MAME Savith Q,5 ﬁj}d‘ RAME =}
staeet anoniss | {4 Gt Srn) 0 . STREET ADDRESS 3
CIY-ST-7IP }lw-m.l = 2% LITY-S1-7P g
o
TILE bHD 73 oetets TITLE O Change ) Aadition &
HAME £ dugn .~_‘ o Gon NAME ,
STREETADORESS | 53¢, AW 1y \JMLP Y SFREET ADDRESS
Ciy-ST-2 Mon, =L 23736 CTY-57-21P
_TME _— o (Joees . @ome ] T — 0 Change __.T7] Agtuiton
NAME - Y - MME“‘. T|T AT el L e i | e - - -
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-21P
TTLE " Detete e (3 thange ) Addirion
NAME NAME
STREET ADDRESS SYREET ADORESS
Chy-st.zip CIy-81-21p
TLE O eler TME O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-57- 2P
e O belete C] Change [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ip o ) CITY-ST- 2P
12. | hereby certify that the infarmation fupplied With its I'iling does not qualify for Ihe exemption stated in Sectlon 1 19.0;%3)(0, Florida Statutes. | further certify that the information
indicated on this raport or supplargenial reporf is thie and accurate and that my signature shall have (ha sama logal effect as if made under cath: that | am an officer or director
of the corporation’ or the receiver dr trustee ered to executs this report as raquired by Chapter 607, Fioridg Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atachmeni wi t? all other like empowered.

SIGNATURE:

SIGMATURE

SIGNATURE REQUIRED




