2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K04535 - FILED
1. Entiy Nams | Apr 13, 2000 8:00 am
AKB MANAGEMENT COMPANY , . ecretary Of State
04-13-2000 90016 003 ***150.00
Principal Place of Business Mailing Address
% BLAIRE & COLE, F.A. % BLAIRE & COLE, P.A.
2601 PONCE DE LEON BLVD. $-550 2801 PONGE DE LEON BLVD, §-5%0
CORAL GABLES FL 33134 CORAL GABLES FL 331346920
r e R ILEARENAUE KA DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"&)2901 1 Not Applicable
Zip Countey ap Country 5. Certificate of Status Desired O $8'75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BLAIRE & GOLE' P.A. Street Address {P.O. Box Number /s Not Acceptable)
2801 PONCE DE LEON BLVD
SUITE 550
CORAL GABLES FL 33134 - —m— — =
. S City me : -'FL Zip Code

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

SIGNATURE
Signatudre, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signsture requirad when reinstating} DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOW!!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
b ution. Added 1o Faes
{See oriteria an back) G Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD &J Delete TIME President/. iz coor [ Change [ Addition
WAvE MOBHEE -MARGARET NAE Bonnie Blaire
sTREET ADDRESS | 2801 PONCE DE LEON BLVD STE 550 STREET ADDRESS 2801 P de Leon Blvd #550
_eT. once de n v
‘T2 | CORAL GABLES FL 35134 R Eorat—Gables;Florida—33134
TME 1 P ‘4 [ Delete TITLE ? [ change [ Addtion
NAME ice res. ident HAME
sTaeer aooress | Adam Blaire STREET ADDRESS
OITY-ST-2P 2801 Ponce..de Leon Blvd #550 CiTY-5T- 7P
TMLE Coral Gables, Florida J315f,... e O] Charge L Addltion
NAME NAME
STREET ATDRESS | STREET ADDRESS .
CITY-ST-2P N TESTIIR
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ peiete TITLE [dchange [ Adgition
NAME NAME
STREET ADDRESS i ] . STREET ADDRESS
omv-stze ). /'7 CITY-$T-ZIP

13. | hereby ceriify-that the information supplied with this fil
indicated on this report or supplemense eI
of the corporationartye-recepper ¢f trustee g
changed, or'on’'an g CItar: d

Ing doegAot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the informaltion
d agelirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acute this report as required by Chapter 807, Florida Statutes; and bt my name appears in 8lock 11 or Block 12 if

er like empowered.
: 7:;‘3?;;]38}1116: Blaire, Pregiden o 305-444-2400

C—SIGNATURE AND TYPED onhm&nﬂﬁ SIGNING OFFICER OF OIRECTOR yate Daytme Phong #

CR2ZE034 {9/99)




