2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # P97000057522 ety of Stata™

EMPLOYEE MANAGEMENT SERVICE, CORP. 01-19-2000 90087 021 ***150.00
v F‘Faée of Business Mailing Address
_ SW 15¢ COURT 11045 SW 15¢ COURT

FL 33196 MIAMI FL 331962735 60218 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 U Applied For
764340 Not Applicable

Zp Country Zip Cauntry O $8.75 Addiionai

5. Certificate of Status Desired

Fee Required

——— 6~Name and-Address-of Current Registered Agent™ — — 7. Name and Address of New Registered Agent
Name
PEREZ’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
11045 SW 154 COURT
MIAMI FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signalure, typed or pnnted name of registered agent and tle f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elocti o Financi
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trﬁz: Egn?ja{r;ﬁ:?bnu“r: neing ] fg‘gﬂohggisee
{See criteria on back) O Make Check Payable to Dapartment of State
11. QOFFICERS AND DIRECTORS 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dzlete TILE [ change ] Addition
NAME PEREZ, FRANCISCO NAME
STRFET ADDRESS | 11045 SW 154 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33195 CIrY-T-7IP

CR2E034 (9/99)

TITLE (] Change  [J Addition
NAME

e SD 1 Delete
NAME SOUTQ, LISSETTE

sTReeT ADDRESS | 11740 SW 119 TERR STREET ADDRESS
orv-s1-2¢ | MIAMI FL 33186 CITY-5T-2IP

T T Ooeee . § e - T [ Change L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

TLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-5T-2IF CiTY-ST-2IP

WILE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE ] pelete TIME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this hlmé; does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemgntal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivik of frustes empowerpd 1o exacule this report as required by Chapter 607, Florida Statujes; and that my name a ears m Block N or Block 12 if

d

changed, or on an attaghment pith fin address, with gl other likg empowergd.
SIGNATURE: o0 5‘% 13
a!e Dayhme Phona #




