2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000013842 FILED
1. Emiy Name Apr 11, 2000 8:00 am
MANAGEMENT SPECIALTY, INC. ecretary of State
04-11-2000 90037 048 ***150.00
Principal Place of Business Mailing Address
8625 N.W. 8TH STREET #413 8625 N.W. 8TH STREET #413 |
MIAMI FL 33126 MIAMI FL 331265917
AR LSO A
2. Principal Place of Busingss* ' - - 3. Mailing Address
ELET R HEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B Cily & Stale 4. FEI Number Applied For
e 650733729 Not Applicable
Zip Country Zip Country 5. Cortificate of Staws Desred [ ?g.;fesqlﬁ?;gtiona:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRACIANC, NORMA Street Address (P.O. Box Number is Not Acceptable) . i} ,1
8625 N.W. 8TH STREET #413 SR
MIAMI FL. 33126
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regislersd agent and title if applicdbla. (NOTE: Registated Agent signature required when reinstabing} DATE
9. This corporation is eligibl atisfy its Intangible M FEE IS $150.0 . - ‘
Tax fiILngpre:tuci:[;njeilga:de ;!Dezts toydo 50. ) “Afte':i:;IEAy‘ﬁv:GOO Fee willsbe $55°0.0ﬂ 10 ?ectlon Campaign Financing $5.00 may ge
9= rust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE . [Ochage ([ Addition
NAME GRACIANO, NORMA NAME AR
STREET ADDRESS | 8625 N.W. 8TH STREET #413 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33128 CITY-§T-2IP MK
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TNLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 celate TTE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exempting stated in Section_119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental rapost-ie-true. -accurate and that my signature shall have fhe same legal effact as if made under oath;.ihal | am an officer or director
——of-the cOrpOration of the feceiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachinestwith an address, wiprall gther like empowered.
it e R Mu’ﬁaé@dzﬂa)éé
Shy v / —

Dats Daytime Phone #

O

CR2E034 (9/98)



