|

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 29. 2002 8:00 am
DOCUMENT #  P93000069161 ecretary of State

1. Entity Name

FIRST SERVICE MANAGEMENT, INC. 04-29-2002 90017 011 ***150.00

Principal Place of Businass : Mailing Address

WEEI’ SW 8 STREET
MIAM! FL 33184 MIAMI FL

DA A A

2. Principal Piace of Business 3. Mailing Address
13165 &0 42 57 13ISS 5w Y42 61
Sulte, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SviTe. 4 200 SuiTe aF oo
City & State City & State —_ - 4. FEI Number Applied For
MM P Miar , TLOMDA 59-2376896 Not Applicable
Zip Country: Zip Country i ) $8.75 Additional
3317 s 23,71S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7.”Name'and Address of New Registered Agent e
Name
- N, Edvardo
SAN ROMAN, EDUARDO San _koman ,

Street Address (P.O. Box Number is Not Acceptable)

SW 8 STREET 12155 5w 42 or 4200
MIAMI FL 3%
City, . Zip Code —
A~ MaM) FL | "%52% 4 s
8. The above nama i Rinits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
- R:) s ! O
SIGNATURE | ____ Edvacda San MQ ) L}' I yA
Signature, typad or printed name of r‘gistetad agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. This corporation is eligible ta satisfy it} Intangible FILE NOWII FEE IS $150.00 ) I .
- . 10. Election Campaign Financin
Tax filing requirement and elects to df so. After May 1, 2002 Fee will be $550.00 Trust Fungl Cgmr?bution. i fg;%?ohgife
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete e ‘ “cnange [ Addien | S
e SAN ROMAN, EDUARDO e San Romav, Edoarndo e
STREET ADDRESS 8 STREET SREETADRESS [ 2}&8 SwW) Y2 ST 3#* 200 3
cmv-st-ze | MIAMI FL CITY-ST-2IP Hiak) R 3317 él
TITLE O pelete THLE O change ] Addition { (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-8T-2IP
TITLE I Delete TLE g [lcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete HTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S81-219 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

13. | hereby cenlity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver
changed, or on an attachment y

address, withall other like empowered.

SIGNATURE:

that | am an officer or director

rustee empowerad to execute this report as required by Chapter 607, Florida Stalutes: and that My name appears in Block 11 ar Blogk 12 if

REQUIRED 4licfor 3007 377 Gro0

~AGNANREENTEPED ¢ thamfisn NAyE OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




