2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 93000067175 e

1. Entity Name

EXECUTIVE MANAGEMENT & CONSULTANT SERVICES, INC

LT

Principal Place of Business
8737 SW 72nd Street

MIAMI FL 33173
us

Mailing Address

B737 SW 72nd Street
MIAMI FL 33173
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90074 007 ***150.00

T T m v AW W

DO NOT WRITE IN THIS SPACE,

City & Siate City & State 4. FEI Number Applied For
65-0439062 Not Applicable
Zi Countr i Count "
P 4 ép ountry 5. Cerlificale of Status Desied  [].__98+19D Additional |

. | = —— T T L T e~ - Tm=~=Fge Required —— -

ey —— T e =t e e A e

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ALVAREZ, MANUEL N
8737 SW 72nd STREET
MIAMI FL 33173

Street Address {P.0. Box Number is Not Acceptable}

City FL Zip Code
it*this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
MANUEL N ALVAREZ 05/01/2000

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

-5, This corporaiion is eligible losansfy'its'lntarge*

O

$5.00 May Be
Trust Fund Coniribution. Added to Fees

13. | hereby certify that the informatiggeeems
_ indicated on this report of puppg,
— ‘ofme corporatiomorthe ey
changed, or on an attach

SIGNATURE:

" - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIRLE D O petete TILE [ Change [ Addition | &
o

NAME ALVAREZ, MANUEL N NAME :?:

STREETADDRESS | BT7 37 SW 72nd STREET STREET ADDRESS g

crv-st-2r | MTAMI FL CITY-ST-2IP o
R — - - e —

TITLE [ elete TITLE [Qchange [ Addition | O

© NAME ——] - e e e e e " —— — e [§ - NAME —1— — -~ g —— . " Ce—m -

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-ST-20P

TITLE O pelete TITLE [dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ petete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ celete TLE [ change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME 7 Delete TIMLE 3 Change [ agdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

glied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

isjrue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

Z 50-to execute-this report as required by Chapter 607, Elarida. Statutes;.and that my name appears in Block 11 or Blogk 121f
Woss, with all other like empowered. Tt o T

MANUEL. N ALVAREZ

(305)275-1711

SIGNATURE AND TYPED CR PRINTED NA

QOF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




