L

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM-BUSINESS REPORT (UBR Mar 03,2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name P9400001 8436 03-03-2003 90458 022 ***150.00
MANAGED DATA SYSTEMS, INC.
Principal Place of Business Mailing Address
9941 SW. 86TH STREET 9941 S.W. 66TH STREET
MIAMI FL 331731446 MIAMI FL 33173-1446
- . VAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0478490 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O gg'gesq Lﬁ:ﬁ:ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
Name
CASTRO’ OSCAR R Street Address {P.0. Box Number is Not Acceptable)
9941 S- ‘W.'Bsm'smEET"""f"ﬁ—-—%—*-‘: pe— U TR P - o R
MIAMI FL 33173-1448
City FL Zip Code

8. The above named entity submits 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
the obfigations of registered agent.

SIGNATURE
- Signatura, typed o printed name of fegisiered agent and tille f applicable. (NOTE: Registered Agent signature required when reinstating) RATE
FILE NOW!!! FEE IS $150.00 . L
i ) 2. Elect Final
{ e ay 1, 2003 e wi e 55300 o o T ) 95,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD O detese

NAME CASTRO, OSCAR
STREET AD0REsS 1 9941 8. W. 66TH STREET
crv-srze | MIAMI FL 33173-1446

NAME
STREET ADDRESS
CITY-57-2IF

TITLE [JcChange [ Addition—[

e vID 1 Deleie
NAME CASTRO, MARCIA

STREET ADDRESS (9941 8. W. 66TH STREET

or-st-2P - MIAMI FL 33173-1448

TIMLE O change [ Addition
NAME

STREET ADDRESS
Cry-sT-ZiP

e sSD CJ Delete
_MME ___ |CASTRO, DIANA

STREET ADDRESS | 9041 S, W. 66TH STREET
omv-sT-2P | MIAMI FL 33173-1446

TTLE Ol change [ Addition
NAME ..

STREET ADDRESS
CIFY-ST-72P

TILE 7 elete TALE 0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

THLE [ Deete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TILE [ pelate TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP

-CITY-ST-2Ip

12, I hereby certify tha the information supplied with this fiJinég does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! furlher certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

CR2E034 (10/02)

SIGNATURE: M "@?EAT&M@UWE@”M# Cachev %.{;,{,43

* SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




