2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084341 May 16, 2000 8:00 am
. Entity Name »
MERISTEM MANAGEMENT SERVICES, INC. ng:’gﬁ% 025f Sl!;:?ote
162 e ok 3k 00
Principal Place of Business Mailing Address
6450 SOUTHWEST 81 STREET 4141 N £ 13TH AVENUE
ZgMPANO BEACH FL 33064 SCS)MPANO BEACH FI. 33064-6040 LLERT B SS T AN |
e L IR AL
bolpso S0 & Srreev | lpuse Sw 81 SwerT)
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m } H’f’q 1 p/—— - f/}/ W} pé— 65-0784 133 Mot Applicable
2@33 i u‘g Countryb ( f %%3} ¢.3 Couniry S 5. Certificate of Status Desired O ?g'gesq l‘::’ec:;“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MASLER, CARLA o Cﬁ((_ﬂ - "L /45 cex
3450 SE B1ST. e Add%;z%j?% Boxggg, ” 'Sg?fl‘&*ce?%t‘gw
MIAMI FL 33134
Pl GRS

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

SIGNATURE
Signature, yped of printed name of repistered agent and tile if applicable. (NOTE., Registered Agent signature requicad whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fiLin; requirement and elects tcf;y dasa. : After MAY 1,2000 Fee Wi“$ be $550.00 10. E:‘j::';zr?daé”:r:'r?;ui::”c'”g - i%oo May Be
o . ed to Fees
(Soe criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD (O Delete i Ol Change [ Addition
NAME HASLER, DAVID HAME
STREET ADDRESS | €450 SOUTHWEST 81 STREET STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33143 CITY-ST-2P
me VvsD B Datzte TITLE ) Ghange [ Addition
NAME HAASE. JOHN R NAME
sTReET ADDRESS | 4141 NE 13TH AVE STREET ADDRESS
OTY-7- 1P POMPANO BCH FL 33064 CITY-ST-21P
TILE Cee. L s e - 1 Delete TITLE . . ) o [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delere TLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O nefete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ress, with all gther like empowered.

SIGNATURE: S VAT A David Masose a/zq/pa 205 $50 $EEL

EZra - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytimg Phone #

CR2E034 (9/99)



