2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068334 Feb 15,2000 8:00 am
1+ By e Secretary of State

CR2E034 (9/99)

BUCKEYE MANAGEMENT, INC. 02-15-2000 90019 023 ***150.00
Principal Place of Business Mailing Address
8100 SW 92ND AVE 8100 SW 92ND AVE
MiAMI FL 33173 MIAMI FL 331734162 )
? 00921328
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0438445 Applied For
Mot Applicable
Zip Country ap Country 8, Certificate of Status Desired O $8‘75 A'.ddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
co- - Name=~— - : - R
BUCHWALD’ DAVID Street Address (P.O. Box Number is Not Acceptable)
8100 S.W. 92ND AVENUE
MIAMI FL 33173
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and titfe if applicable. {NOTE: Registerad Agent signature required when renstating} Dare
9. This corporation is eligible to satisty its Intangible FILE NOW! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See critaria on back) 2| Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
M D [ Delete TILE V. > . 1 Change B Addition
RANE BUCHWALD, DAVID NAME A 6ZUH 2o DrRAeo
stageT anoress | 8100 SW 92ND AVE stheer aoress | F OSt med 78 CF.
- -
OATY-S1-2P MIAMI FL 33173 OITY-§1-2P Mim i P 3356
e b [ Delete TLE [l Changs [ Addition
NAME BUCHWALD, DONNA NAME
sTreeT AopRess | 8100 SW 92 AVE STREET ADDRESS
CITY-ST-21P MIAM! FL 33173 CITY-ST-21P
TIME V.P - . DObeee. fme . . — [ ohenge [ Addition
A IeNBClOo DIAGO N
STREET ADDRESS ? 96§ Sttt 7 8 d- . STREET ADDRESS
CIV-51-2F | s ¢ A 1. =1 331556 GirY-s1-2p
TILE [ Detete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP
TILE [ celete TITLE [ Change [ Addliticn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this ﬁﬁné:; does not quatify for the exemplion stated in Section 116.07(3)(f}, Florida Statutes. | further certify that the information
indicated on this report of supplementalzgport is truepsqd ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatid 4d Iy excute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i Lt e empowered.
A . ™ '
L , . - ) - -
sianature: LA\ TR DY Suhub) sfopan 2533526
SIGNATURE AND TYPED®H PRINTED NAME OF snamﬂqw&csa OR DIRECTOR Dak ¥ Daytme Phone #




