FILED

o May 27, 2003 8:00 am
. 2003 FOR PROFIT CORPORATION ’
“UNIFORM BUSINESS REPORT (UBR «  Secretary of State
PE?SNELEA ENT # P020000921 05 : 04-21-2003 90463 032 150.00

SOUTH FLORIDA MANAGEMENT & SERVICES CORP.

Principal Place of Business
13025 SOUTHWEST 107TH TERRACE
MIAMI FL 33185

Mailing Address .
13025 SOUTHWEST 107TH TERRACE
MM FL 33188

25043785

R

2. Principal Place of Busmess 3, Mailing Address .
/3096 SW O7rw JERLACE | 1325 SW /O07my TERRLLS]
Suite, Apt. #, etc. Suite, Apt. #, elc. " [J CHECK HERE IF MAKING CHANGES
City & Stale Ciy&swme . . 2 FEI Nomer ' Appied For
/Y/',{l/'// AL My A4Sy /L'A 33 “/ﬂ/ff/f{ Not Applicable
.-Zip 33,84 Country OADE Zip 338, Country B | s Cortificate of Status Desied [ E:’Efqmﬁma'
6. Nams and Address of Current Reglstered Agent 7. Nsme and Address cf New Registered Agent
Xl o i T T T Tl NamE N e T e e e o -
L) . . H
MOVSKY' DMITRY Street Addrass (P.0O. Box Number is Not Acceptable)
13025 SOUTHWEST 107TH TERRACE .
MIAMI FL 33188
o City FL Zip Code

8. The above named enlity submits this statement for tha purpose of changing ils registered office or registered agént; o both, In the State of Florida. | am familiar with, and accept
egpgant. .

SIGNATLRE i — - :
L ' - —— e appiicatye. {NOTE: Regisaead Agent jtec whan relnstating) DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8o
> After May 1, 2003 Fee will be $550,00 :
: Trust Fund Contribution. Addsd to Fess
Make Check Payabie to Florida Dopariment of State -
10, P OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PREC/DENT 4 - O] Delets me D change [ Aaditien %
Nt RAROVSKY , DiITRY e <
STREVADORESS | /350 & & pit r ooy £ET /0T T4 FTERRACE STREET ADDRESS §
on-si-zp |\ A d AT FL 3525’4 Y- §T-2P &
e - 1 Delete E [l cCrange 7 Addition %
N . NAME
“n STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-§T-29
VIMLE [ petete e Octange [ Addlon
|| _NAME Py P P . - NAME . _ t .
STREET ADDRESS STREET ADDRESS A
cv-s1-2P CITY-ST-21P
WTLE ] Detete e O cChange [ Aadition
NAME . NaME .
STREET ADORESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2F
ME O et nLE OJcChenge [ Adaltion
HAME NAME
. STREEY ADDRESS STREET ADDRESS
oY-S1-7P ch-sT-29
WIE [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-0°P CITY-ST-BF
12. | nereby ceﬂ'ﬂg that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07&3)“). Fiorida Statles. | further certify that the information
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢! the corporation of the receiver or frusiee empowered 1o execuls this report as required by Chapler 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with girother ke empowered.
SIGNATURE: afoils?
T Dam Phong &

rd



