2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070759

1. Entity Name

REMM MANAGEMENT SERVICES, iNC.

\(._.

Principal Place of Business

1286t SW 74 STREET
MIAMI FL 33183

Mailing Address

12861 SW 74 STREET
MIAMI FL 33183

2. Principal Place of Business

3. Mailing Address

P.O. Pox 332809

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Aug 28, 2000 8:00 am
Secretary of State

08-28-2000 90061 021 ***150.00

[V RV VS

RO

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number 65 0 Applied For
Hiami . Fi. 769158 Not Applicable
Zip Country Country $8.75 additional
S e Ty | e

Zip
_ 33283 . |.USA—r--

5. Certificate of Status Desired _ _[1__ .
- P el e

Fee'Requlred™

= -7 7 "7=g=Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RODRIGUEZ, MIGUEL
12861 SW 74 STREET
MIAMI FL 33183

O

Name

Street Address (P.O. Box Number is Nol Acceptable)

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 il applicable.

{NOTE: Registarad Agent signatura reguired when reinstating)

DATE

9. This corporation Is eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. wilt be-$750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D 7 Delete TITLE O crange O Acdition | &

NAME RODRIGUEZ, MIGUEL NAME r:}

sTReET AoDRess | 12861 SW 74 STREET STREET ADDRESS 3

CTY-ST-2IP MIAMI FL 33183 CITY-5T-2IP §

TITLE O Delete THTLE [ change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZIP R
T R e [ Detete N - - [ change  [] Acdition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE [ Delete THILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-57-29

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the infermaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

changed, or on an attachimenfwith an addre,

SIGNATURE:

20$-971-3700

Daytrme Phone #




P Y 50000 TIST

X582 130

e e e - .. REMM MANAGEMENT.SERVICES, INC. oo o ..

- Report. We are submitting payment without the report because we never received it.

P P.O. BOX 832809

MIAMI, FL 33283

July 11, 2000

Division of Corporations

P.O. Box 6327 L
Tallahassee=Fi=323 14-=—"=+ — ===~ =S =7 7" = wmmmo mommmmmnm e T
Re: Remm Management Services, Inc. TIN # 65-0789158

To Whom it May Concern:

Please find enclosed our check # 2233 in the amount of $ 150.00 for the 2000 Annual

— = Ce— e B o TP T SEPPSRC  E D CR =

Thank you for your cooperation in resolving this matter.

Sincegely,

Miguel Rodriguez

Prestdent

—r m e~ — — - R - - e o am — = e o




