2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 11 or Block 12 if
changed, or or an atiashment with an address, with alt other like empowered,

SIGNATURE: L L34 [orew 305-993-$0F0

RINTED NAJE OF SIGNING OFFICER QR DIRECTOR Dite Daytma Phona #

SIGNATURE AND TYPED O

CR2E034 {9/99)

1. Entity N
ity Name May 11, 2000 8:00 am
DISTRIBUTION MANAGEMENT SERVICES, INC. Secretary of State
05-11-2000 90043 001 ***600.00
Principal Place of Business Mailing Address
11601 BISCAYNE BLVD. 11601 BISCAYNE BLVD.
SUITE 201 SUITE 20t
MIAMI FL 33181 MIAMI FL 33181 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0574760 Not Applicable
P Country P Country -~ ~--| 5~Canificats o StEwS Desiiga™ (73875 Additonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name .
GREENFIELD, LEO Street Address (P.O. Box Number is Not Acceptable)
116801 BISCAYNE BLVD.
SUITE 201
MIAMI FL 33181 o FL [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, yped o prnted name of registered agent and We i applicable (NOTE: Registarad Agant signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %E;llEﬂn(;aén;é::?bnug:nancmg 0 iﬁ-oo May Be
W . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : O delete TITLE [l change [ Addition
NAME GREENFIELD, LEO NAME :
STREET ADDRESS | 11601 BISCAYNE BLVD" STE. 201 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33181 CITY-5T-2IP
TITLE VP M Delele TITLE [ change [ Addition
NAME GREENFIELD, BARBARA NAME
STREET ADDRESS | 19601 BISCAYNE BLVD., STE. 201 STREET ADDAESS
CITY-ST1-2IP MIAM! FL 33181 - CITY-8T-ZIR .- - . - e s e,
TILE S ) 1 Delete TLE [ Change [ Addition
NAME LOPEZ DE MENDOZA, MARIA E RAME
STREET ALERESS | 14601 BISCAYNE BLVD., STE. 201 STAEET ADDRESS
CITy-ST-ZIP MIAM! FL 33181 CITY-8T-21P
TITLE O paiete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
' OITY-5T-7IP CITY-57-2IP
i TITLE [ pelete TITLE [ change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2IP i
TITLE O Delete TITLE O crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP



