2002 UNIFORM BUSINESS REPORT (UBR) Ma gg 1%0%12) $:00 am

Yy v, .
Pénjt.t()?Nl;er:/IENT # P99000053260 Secretary Of State
L C C MANAGEMENT SERVICES, INC. 05-09-2002 90040 043 ***150.00
Principal Place of Business Mailing Address
1412 W. FLAGLER 5T P.O. BOX 650354,
SO MIAMI FL 33265
- [RAN AT MR KA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 5 0903 Applied For
6 239 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

_ e §._Name and Address of Current Registerad Agent . =~ . <ol ~om = -5 == 7..Nameand Address of-New Registered Agent

Name Q?—\Eu:;-_t. L . Qm‘ezas

CARRERAS, GARLOS G JR. Streel Address (P.0. Box Number Is Not Acceptabl
11925 SW 100 TERR reea‘gs;( . .Soich‘-gm eg:\o ccepez e)
MIAMI FL 33186 Ve e T

City s P \ FL Zw;g:fasde\

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE $’ &— @" A\ Vo2

Signarure! typad or printad name of registared agent and title if applicatle. {NOTE: Fegistered Agent signature required when reinstating) DATE
9. This \_:_orporatic?n is eligible to Sa“SfchitS Intangible FILE NOW!I! iEE ISm!]iJﬂlsﬂ(iJ 0 10. Election Campaign Financing $5.00 May Bo
Tax fl|1r‘l.g rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added 1o Fees
¢ (Seecriteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE [ pelete TITLE O change [ Addition §
NAME ARRERAS, CARLOS G JR NAME =
sTaeer aponess [1412 W, FLAGLER ST STREET ADDRESS §
CITY-ST-2IP lAMI FL 33135 CITY-ST-24P w
— fu
TITLE SErea Ol [ pefete TITLE Tepemsae, [ Change wumon o
NAME Parta e W& SO RS T NAME Earqent T asteZ
STREETADDRESS | BRVDB  Swd S Ave STREETADORESS | Drad Sws D Aul.
CITY-ST-ZIP Mat ity L., Da LS CITY-ST-2IP waLseny  Fu. D3R
TITLE - . O pelete - TME - .- - - - . . [C)Change [ Addition
NAME NAME
STREET ADDRESS - STREET ABDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIP

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
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 report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, cr on an attachment with an address, with all other like empowsred.

SIGNATURE: _ =y e B Moz (308)%6-- NSk

s
PNV Ji'n_.l

SIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(



