2006 i.lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000034293 Apr 25,2000 8:00 am
1. Entity Name r t f St t
DUVAL MANAGEMENT SERVICES, INC. ccretary ot state
04-25-2000 90104 036 ***150.00
Principal Place of Business Mailing Address
5601 NW 72ND AVE 5601 NW 72ND AVE
MIAM! FL 33166 MIAMI FL 33166-4207
us us
PSS e R QUL
5601 N.W. 72nd Ave. E601 NeW. 720dnaye,  =-rm-m|-=mentirem i v b S SRR SRR AR R A e
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL. 33166 Miami, FL. 33166 59-3331867 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O g‘g';esqlﬁ:ﬁ:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMIDA, JOSE A Street Address (P.Q. Box Number is Not Acceptable)
5601 NW 72ND AVE
MIAMI FL 33166
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.

SIGNATURE
Sigriature, typed or printad name of registered agent and tile If applicabie. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This For‘[jgr;a_ti.gp s erligE)Ie‘EoEa_ligi‘! s Lrllfng“f_l'_g o m e egs nFJL—E—-!!-Qwu!—'—' EEE_I§’MTgof' = == 10: Etection Campaign Financing = °_ - ~~ $5.00 May Be
-==— Tax fiting Teguiternent 4hd Blects to do s0.” ™ Aftér MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) ] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD ] Detete TLE [JChange  [J Addition
NAME HERMIDA, JOSE A NAME :
STReeT ADDRESS | 5601 NW 72ND AVE. STREET ADDRESS
CITY-§T-2P MIAMI FL CiTY-5T-21P
TITLE [ pelete TILE OcChange [ Addition
NAME pIth Do NAME
STREET ADDRESS!|” 34 STREET ADTRESS
CITY-ST-2F Sl sy - N CITy-5T-7IP
TITLE O Deete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ Daleta TILE [J Change (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY=STZP =" -efr=sf-2p— TR e T e
TIE (7 pelete TITLE - ".[Jchange ] Acdition
NAME NAME
sigéez ADDRESS |, oL STREET ADDRESS
CITY=ST-2P 7 |37y, S CITY-ST-2IP
TITLE O pelete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy Y [ T CITY-ST-2P

13. { hereby certify that the information supplied with this fiing does not qualify for the exemption 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 receiveg o lrustee empowered ioBxecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmennh an address.-Withr like:empowered. .

SIGNATURE; [/ LA G/ JosF (RIHERMIDE

4 —_ BTy 4/12/00 {305)_884~-2211
Wn PRIN?[)NAMEOFSIGN]NG OFFICER QR DIRECTGR 7T Date 0T Daytrfia Phone

- - N oL N
] 7

CR2EQ034 (9/99)



