2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000116993 o

MANAGEMENT CONTROL SERVICES CORP.

ecretary of State

04-21-2003 90438 014 ***150.00

Principal Place of Business
8820 S.W. 103 STREET
MIAMI FL 33176

Mailing Address
8820 S.W. 103 STREET
MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

L TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
l-—O 57 j i) 3 Not Applicable
Z t Zi Count itionz
ip Country ip ountry 5. Certificate of Status Desired O ?i'gg“ﬁ?g(;t'on"l
e . — __6. Name and Address of Current.Registered Agent__ —_ _ ——. 4. =-~ - --~7- Name and:Address of New Registered-Agent— ~——= ——
Name
IRASTO ! ANIBAL Street Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BOULEVARD
SUITE 501
CORAL GABLES FL 33134 City FL | Zr Code

the obligations of reg|stered agent.

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

, Signature, typad or printed name of registarad agent and title i applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

e FILE_NOW)IL_EEE IS .$150.00...
After May 1, 2003 Fee will be $550,00

- Make Check Payable to Florida Department of State

9 Etection Campatg Francing
Trust Fund Contribution.

s

v

$5.00 My Be |

O Added to Feas

10. OFFICERS AN(C DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 0 [ Defste TITLE [ change {7 Addition
NAME IRASTORZA, EILEEN F NAME

STREET ADDRESS [8820 S.W. 103 STREET STREET ADDRESS

cirv-st-ze - |MIAMI FL 33176 CITY-ST-7IP

TITLE DT [ Delete TITLE [ ¢change  [] addition
NAME [RASTORZA, ANIBAL HAME

STREET ADDRESS |8820 S.W. 103 STREET STREET ADDRESS

omy-st-zp |MIAMI FL 33176 CITY-ST-21P

me T T e e s o= s v Pl ——§ TNE S - - - - -[Ochange [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

CIFY-5T-21P CITY-ST-2IP

TITLE [ Defete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-ST-2IP

TITLE [ Delste TITLE [ change  [] Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-7IP

TIMLE O Gelete TITLE [ Change ~ [ Additicn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or su|
of the corporation or the re .
changed, or on an atlachrpient with an a

SIGNATURE:

plied with this fmnc?
report is true an

/1?/03 (305'

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
» with all other like empowered,

)\4—\4)’— 393%

NAME OF SIGNING 'OFFICER OR DIRECTOR

'Date

Daytime Phana #

~ CR2E034 (10/02)



