2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \‘*‘\
M-SERVICES, INC. A\

Principal Place of Business Mailing Address

6555 NW. 36TH ST 6555 NW. 36TH ST

#324-3 #3243

MIAMI FI 33166 MIAMI FL 331666975

II

2. Principal Place of Business 3. Mailing Address ”II"I“ “' ml

!I

il

; FILED
DOCUMENT # P98000028202 "I Apr 04,2000 8:00 am

ecretary of State

04-04-2000 90087 022 ***150.00

NN

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0833 45 Applied For

5 Not Applicable
Zip Country Zip Courry O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Fte'gistered Agent 7. Name and Address of New Registered Agent
- Name - oot
MATOS‘ MILAGRITOS Street Address {P.0. Box Number is Not Acceptable)
6555 N.W. 36TH ST
#324-3
MIAM! FL 33186 City FL Zip Code

8. The above 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 registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I | e g | oyt S50
o= 4 - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE [ change (] Addition
NAME MATOS, MILAGRITOS NAME
street aporess | 3801 S. OCEAN DR. #6X STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33019 CITy-ST-2IP
TLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ "7 N sReet anoRess
CITY-ST-2IP CITY-3T-2IP
e (1 Detet TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-8T-21p GITY-5T-2P
LE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information suppligd with this filing does not
indicated on this report or supplemental yeport is true and accuratg
of the corparation or the reggiger or trusfeelempowered 10 exeguiE
changed, or on an attac #h an dddress, with all other, -(

qualify for the exemption stated in Section 112.07(3)i}, Florida Statules. | further certity that the intormation
fnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Block 11 or Block 12 if

this report as required by Chapter 607, Florida Statutes; and that my name appearg+
". empowered.
. ﬁfqn et ey / /
e s fa f ot i T c
SIGNATURE: SRR v E 0 WA, // 23 /o0 _[30
(=3
L3

I s:GNATuns-fﬂo TYPED OR PRINYED NANE OF SIGNING OFFICER OR DIRECTOR

L

Dﬁume Phone #

T

CR2E034 (9/99)

5/)@ 7/-9/04.



