2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024854

1. Entity Name

TAINO MANAGEMENT SERVICES, INC.

Principal Place of Business

7744 PETERS ROAD SUITE 162
PLANTATION FL 33324-4004

Mailing Address

7744 PETERS ROAD SUITE 162
PLANTATION FL. 333244004

R

i

FILED
Sgp 07,2000 8:00 am
ecretary

of State

09-07-2000 90060 002 ***550.00

ABU706UU

AT

2. Principal Pla;eéyf Business 3. Mailing Address
179 FPrers 2L 279 S rers £
Suite, Apt. #, elc, Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
/6 I /63
Cijy & State City & State . A 4. FEI Numbaer Applied For
2 ATR IO é LD A TT DD 65—-0%520/8.5 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
_333 gq i/ g ) 2232 }/ a 5. Certificate of Status Desired 0O 2 Rotuired
6. Name and Addreas of Current Registered Agem 7. Name and Address of New Reglsterad Agent
Pt e - - T - ~Name=—: /ﬂ - - p R -—
. 22, &£ ST/
MCBEAN' NICOLENE Street Addss (P.O. Box Numbey is,Not Acceptable)
1391 SW 82ND AVE 22358 2T

PLANTATION FL 33324

G
ltyj?/a/ ri 5

FL
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8. The above named entity submits this statement for the pu

SIGNATURE { % ;

of changing its registered office or registered agent, or both, in the State of Florida.

R Py b

Svgnmua.m:ﬁd of printed name of reglstered agep(and

title if applicable, (NOTE: Registered Agent signature required whon reinstating)

Flaz foo
DATE 7

9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $550.00 - 10. Election C an Financi
X ¢
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trjzx lgzndaén;::?;mi:nan ing fgj _e%[tjo,\gzz sBe
(See criteria an back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D Rﬁeme THTLE [ change [T Aodition
NAME MCBEAN, NICOLENE NavE
STREET ADDRESS 1391 sw azND AVE STREET ADDRESS
CITY-ST-2F PLANTATION FL 33324 ciry-s1.2IP
TITLE D [ Delete TITLE (Xchange [ Addition
NAME OJEDA, JOSE M JR NAME SO%S,&G\ N Ao.?% gf}r_ dr
STREET ADDRESS 1391 Sw 82ND AVE STREET ADDRESS I
CITY-ST-ZP PLANTATION EL 33324 CITY-ST-ZP p\q,\‘(‘g‘,‘*‘-\,‘:\« \ L 333 1‘7—
L - - - [ belete .y, . [ JTLE . [OCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZiP
13. ) hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the carporation or the receiverjpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmant wiih an address, with all other like empowered. r

- e
SIGNATURE: A A-[-00  G54-$94-Y7
( hed Date Daytmea Phone #
N

CR2E034 (5/00)




