2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

ngNuyENT # P93000069161

FIRST| SERVICE MANAGEMENT, INC.

Secretary of State

03-07-2003 90098 033 ***150.00

Principai Place of Business Mailing Address

13155 SW 42 ST 13155 SW 42 ST
SUITE 200 SUITE 200
MIAMY FL 32175 MIAMI FL 33175

S VU NYUY

2. Principal Place of Business 3. Mailing Address

AR A

Sulte |Apt. #, etc. Suite, Apt, #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59-2378896 Not Applicable
Zi t i C
® Country . 2 NI ountry = e |26, _Cerfificate, of Status:Desired — =[J=— $8 73. Additional___
- i — IR e [P T T e Fee Requlred
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SAN FlOMAN, EDUARDO
13156|SW 42 ST

#200

MIAMI FL. 33175

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

City Zip Code

FL

8. The above named entity submits this statement for the
the oblligations of registered agent.

!
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed or prinied name of registered agent and litls if applicakie,

(NOTE: Registered Agant signature raquired when rainstating} DATE

? FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ pelets ILE [Jchange [ Addition

NAME SAN ROMAN, EDUARDO NAME

streeT Aboress | 13155 SW 42 ST #200 STAEET ADDRESS

crv-st-ze | | MIAME FL 33175 CITY-ST-ZiP

TITLE ' O pelete TNLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

oTY-sT-2p CITY-ST- 2P —
THET T O Delete e OJ Shange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P | CITY-S7-2IP

TITLE O pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP ' | CITY-ST-ZIP

e ' C7 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2P ' CITY-ST-ZIP

TILE ! I pelete TALE I change [ Addition

NAME | NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2F | CITY-ST-2IP

12, 1 hereby certify that the informatiop.s this fitin
indicated on this regporl o supplpfng
of the gorporation or the receivg

changad, or cn an attachment

does nat qualify fo

e exemnption stated in Section 119.67(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that [ arrt an officer or director
:jtas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

305 5519400

3[3(023

SIGNAITURE: fa

SIGMATURE AND TYPED OR PHINT‘D NAME OF SiGNING OFFICER QR DIRECTOR

"Date Daytime Phone #

ava

CR2E034 (10/02)



