05071999-90031-043-5150.00-5150.00 FILED

. i
PROFIT FLORIDA DEPARTMENT OF STATE R/[Say 079 1 999 8 . OO am
CORPORATION Katherina Harris |
RVl i ecretary of State
1999 DIVISION OF GORPORATIONS 05-07-1999 90031 043 ***150.00
DOCUMENT # f
DOCUMENT # PQ8000069175 ¢
MANAGEMENT EXCELLENCE SURVEY, INC. l
I I AR
14871 SW 75TH COURT 14871 SW 75TH COURT
MMM FL 3358 MIAME FL 33158
0O NOT WRITE IN THIS SPACE |
3. Data Incorporated or Qualifed .
08/07/1936 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appiiad Far
1] 26] 65~ 05’7?130 . Not Applicabie I
Sute. Apt, #, otc. Sutte, Apl. ¥, atc, ) . . $8.75 Additional
-2—21 -2-;[ 5. Cartifcale of Status Desired 0 Fee Requlred | ;
City 8 State | Ciy&stals 8. Elaction Campaign Financing  — - $5.00 Mmay Be l !
;[ zal Trust Fund Contribution = Added to Feas lb— 1
Zip Country Zp Country 8. This corparation owas the current yaar Intapgi I
;l EE] 29’ | Parsonal Property Tax. ‘a%:s [Ne i i
9. Nams and Address of Current Registered Agent 10. Mame and Address of New Registered gont ] ;
81| Name
LEVINE, DEBRA | |
14871 SW 75TH COURT 82| Street Address (P.O. Box Number ia Not Acceptable) i ;»
MIAM! FL 33158 5 | |
. I ?
84| City EL |ss‘ Zip Code i w}
11, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named ion submits this statement for the purposa of changing its mgistared | !
office or reqisterad agent, or both, in the State of Florda. Such ch was authorized by the corporation’s board of directors. | heveby accept the appoiniment as registered | 3
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ’
SIGNATURE
Sigratire, lyped of pAvTed R of ragliersd agel 3 U0 § ADPRGa TNOTE: Regiwrad Agard Sgnenins reciired when rensiaing) TATE =l
12 QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
™Ee D 7 DELETE TATME Dichange  CAdgdon| = !
NAME LE“NE. DEBRA 1Z2NAME g
sweevsooress| 14871 SW 75TH COURT 13 STREET ADDRESS @, !
CTY-5T.2P MIAMI FL 33158 14CITY.ST.2P & g
TME ] DELETE 21 TME CJChenge  [JAddition | O 1
HAME 22 NAME I
STREETADORESS, 2.3 STREET ADDRESS I
CITY-ST-2P 2.4CITY-5T-29 =
me T DELETE I4TME [lChangs  [JAddition ! %
~—— | STREETACORESS|- - - » = = o : : JASTREETADORESS | * oo o e i e . - !ﬁ,ﬁ;!
OrY-ST-2P 34, GITY-ST-2P
TME [J DELETE 41TME JCrange [ Adition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS '
CITY.ST-2¢ 44 CITY-ST-2P
TME . ] DELETE 5.1TME [dChange [0 Additon =
N 22 NAME =
STREET ADDRESS S3STREET ADDRESS
CITY-ST- 29 S4CTY-ST-TP -
e UJ CELETE 8ATME [iChangs [ Addition -
NAME 8.2NAVE -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-Z1P 64 CITY-5T- 2P
14. | heraby certify that the mformalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes, | further cenify that the information

indicated on this annual report or supplemantal annual report is trus and accurate and that my signature shall have the same jegal effact as if made under oath, that | arn an
officer or director of the comoration or the receiver of trustee smpowered lo axecuta this report as required by Chapler 807, Fiorkia Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an anms. with all other like empowerad.
SIGNATURE: X Lehi L x_2/1/99
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR ] T Daytims Phors

p— o —
[



