0201259

FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90245 016 ***150.00

DOCUMENT # p97000036042

1. Corpora‘ion Name

MANAGEMENT FACILITIES GROUP, INC.

ARG AR AR

Principal Place of Business Mailing Address
330 SW 27TH AVE 330 SW 27TH AVE
507 %7
MIAM FL 33135 MIAMI FL 33135 DO NOT WRITE IN TH'S SPACE
us us 3. Date Ir corporated or Qualifed ]
05/15/1997 '
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For |
21] 26 650623650 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
v re. e 5. Certifcate of Status Desired O $8 75 Adq:tlonal
Ei - - R ;ﬂ . - Fee Recuired . |
City & S ate City & State 6. Electic1 Campaign Financing O $5.00 t1ay Be 1
El m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible l
m fz-s] 79“ m | Personat Property Tax, [ves (INo /
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
BARRAL, 0 R 82| Street Acdress {P.O. Box Number is Not Acceptable) |
reat Acdress (P.O. Box Number is Not Accepta |
330 SW 27TH AVE P \
S1E 507 83 :
MIAMI FL 33135 ;
84| City FL ‘35’ Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectars. | hereby accept the apgointment as reg stered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignaturs, typed or printed Na: e of registerad agent ind title f applicable. TNOT| - Registerad Agent signature reqLired when remstating) DATE =
12. OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS /AND DIRECTOF S IN 12 D
e FD [ DELETE 11 TILE OCharge  [JAddion |
NAME BARRAL, MARIO R 1.2 NAME 3
streetacoRess| 330 SW 27TH AVE, STE 507 13 STREET ADDRESS il
CITY-5T-2P MIAMI FL 33135 14CAY-5T-2P B
TME [] DELETE 217ME Clchange  [JAdditon| O |
NAME 22 NAME 1
STREET ADDRE!S 2.3 STREET ADDRESS
cmyisTZIp T < T —_— - - ZACHY-ST-ZP |- e = e
TITLE [ DELETE JATTE 1Change ] Addition
NAME 3.2 NAME |
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIF
TIME [ DELETE 41TIMLE [Z1 Change T Aadition
NAME 4 2 NAME
STREET ADDRE!3S 43 STREET ADDRESS
CITY- §1-2IP 44 CITY-ST-ZIP
TME [ ELETE 51 TITLE OJcChange ] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
TITLE "} DELETE 5.1 TITLE [1Change [} Addition
NAME 5.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-§T-2P

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicated on this annual report o~ supplemental annual report is true and accurate and that my signatere shall have the same legal effect as if made under oath; that | am an
officer or director of the corporat:on or the receiv ar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that my name appe:zrs in
Block 12 or Block 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE: AL A 7. gm,w;{ {/ﬁﬁ/&? (ﬂf)@@—lrn"l,

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytimé Phane #




