2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT #  P98000087737 “@ae{rﬁazw" ((’,Zf g;gi’eam

1. Entity Name:

M.D. MANAGEMENT SERVICES INC. \) 05-15-2002 90083 046 ***150.00
Principal Place of Business Mailing Address

3972 NW 36 ST 3972 NW 36 ST

MIAMI FL 33142 MiIAMI FL 33142

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0871438 Not Applicable
Zip Country Zip Country $8.75 Additiona!
- R N e - . B EM Ce{‘tjflca[ti of Stitus Desired E/-Fes Required L
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, C 0S 0 Str%e’t I.igdress (P.0. Box Number is Not Acceptable)
7185 WEST 10TH COURT 2400 cORN ) é’—q‘ 4 (00O

HIALEAH FL 33014
. N (e FL b3S 2052

8. The above named entity, ubmiWé staigment for the pyirpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / Yrdp~ 0 2
Signature, typedor gfinted nama of registered agenl and title if applrclble, {NOTE: Registered Agent signature required when rainstating) DATE
9, Ihis corporalion is eliginle to satisfy its Intangible ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. A ee will be $550.00 Trust Fund Contribution. O Addsd to Fees
(See criteria on back} O Make Department of State
., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ek TILE PsD . Elotbnge [ Addition
NAME ALVAREZ, MIRTA NAME PEDRO RAMRE 2
stceT anoress | 3972 NORTHWEST 36TH STREET smeeraoniess | W 26 DU L ¥
orvsize | MIAMI FL 33142 or-se [ AAer Y B B331DS
TILE [ pelete TITLE [ echange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZPm e . - - - S e . M-cirv-sr-ze. . cil e eem
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-7IP CITY-5T-ZP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDFESS
GITY-5T-2P I GITY-57-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 corporation or the recelver or trustes empowsared to execu s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or an an attach with an address, with all other J#& empowered.,
SIGNATURE: N? G TN GUREA Reviaie 2 Pres ql'ml 2.

WP R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #

é

b
<

CR2EO34 (9/Q1)



