SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. g
AEJUNT DUE ON OR BEFORE 09M5/99: $550 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780). 3

PROFIT
CORP, TION
ANNUAL REPORT

1999 &
DOCUMENT # Pog8000028202 99 JUL 26 PH 2

N A

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

o
~J

M-SERVICES, INC.

Principal Place of Business Maiting Address
€555 N.W, J6TH 8T 6555 N.W. J6TH 8T
#3249 #3243
WIAM! FL 33168 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address Ll. FE(Nombar - | TAppied For |
21 L ___.I@_ wh_JéL,_& jwr - Not Applicable
. . Sui . #, elc. i
Suite, Apt. #, stc — uite, Apt ote 5. Corlificate of Status Desired D $8 75 Additional
’_—] 27 B - Fee Required
City & State | City & State ( . Etoction Campalign Financing $5 00 May Be
_| ;ﬂ - Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
_] .-2’51 ;;] Sa __{___Intangible Persona! Property. Yes D No
9. Name and Address of Current Reglistered Agent __10. Name and Address of New Registered Agent
81| Name
MATOS, MILAGRITOS —
8555 N.W. 38TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
#324-3 8 T
MIAMI FL 331668 e
84| City 85| Zip Code
SR . FL["

11. Pursuant 1o the provisions of sections B07.0502 and 607.1508, Florida Statutes, the abave- named cor| corporallon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes

“DaTE

CR2E034 (5/99)

SIGNATURE .
Slgnature, typed o¢ printad nama of registered agent and titke H applicable (NDTE Rogisiorad Agent signalure requicnd wheo reinstaling)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREW

TLE D [Joecete 11TITLE

NAME MAYOS, MILAGRITOS 1.2NAME —=

street aooress | 3801 S. OCEAN DR. #6X 1.3 STREET ADDRESS Wb | ul:l. UU w150, 00

CITY.ST-21P HOLI.YWOOD FL 33018 14 CITY-5T-2IP _

TnE [Toeete 21TME [ 1 crarge L) addtion |

NAME 22 NAME

STREETADDRESS 23 STREET ADDRESS

CITY.5T28 24 CITYSTZIP e o

TILE [Joeere arTITLE [ crange L] Adoton |

NAME 3.2 NAME

STREET ADDRESS 33STREETADDRESS

CITY-ST-2IP I4CITY-ST-ZP e

Tme [Toetere 41TITLE (] change [ Asdiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZIP A CITY-ST-2P e

me [Joeiete S1TITLE ) crange L Adaton |

NAME 5 2 NAME

$TREET ADDRESS 5.3 STREET ADDRESS ﬁ%\b

CITY-ST-ZW 54 CHTY.ST-2IP e

e [T oecere 617IME [T change [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.ZIP / &4 CITY-ST-2IP

s not qualify for the exemption statad in section 119?)?(3](:) Florida Stalutes | further certify that the infarmation
ort is true and accurate and that my signature shall haye the same legal eftect as if made under oath; that | am

14. ) horeby oertufiI that the information supplie
t
that my name appears

indicated on this annual repott or sup
an officer or director of the corporation or theffeceiver & trustee empowered to execute this report as required by Chapler 607, Florida Statutes; a

In Block 12 or Block 13 if changeg; or on anMttachrpént with an address.

SIGNATURE: N
81GHAT }M’En DR PRINTED NAME OF §iGNING OFFICER OR DIRECTOR Date

\ J
3
Q
é‘;
™
~N
>
N

Daylme Phona #



