2001 UNIFORM BUSINESS REPORT (UBﬁ‘) FILED

DOCUMENT # P96000005800

1. Entity Name

MANAGEMENT RESOURCES, INC.

01-12-2001 90050 040 ***158.75

Principal Place of Business Mailing Address

17865 SW 75 AVE.
MIAMI FL 33157

17865 SW 75 AVE.
MIAM! FL 33157

Jan 12,2001 8:00 am
Secretary of State

us us
4343 W, FLAGLER ST
. -
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuITE 210
City & State City & State 4, FE! Number 65"%33679 Applied For
/fl 1AAL ] F / : Not Applicable
Zi Coun Zi unt ith
3 3 Ve P Country 5. Certificate of Status Desired $8.75 Addional
33 ' L/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
1T " SANCHEZ, OPHELA =~ "~ - ‘ )
Street Address (P.0. Box Number is Not Acceptable)
17865 SW 75 AVE
MIAMI FL 33157
City FL l Zip Code
8. The above nameg entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titie if applicable. (NOTE: Registered Agant signature required when reinstatng) DATE
. e e ’ m
9. $h|sf$:rorporano.n is ehglblg tcl) sahsfyclits Intangibla At F!hi:l?\gl FFEE IS_"$1 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax flling requirement and elects to do £0. - er + 2001 Fee will be $550. Trust Fund Contribution, [0 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O efete TITLE [ change [ Addition
NAME SANCHEZ, OPHELIA NAME
stReeT aooress | 17865 S.W. 75TH AVE. STREET ADDRESS
emv-st-2p /| "MIAM) FL 33157 Y- sT-2P
me S 1 Delete TITLE [ Change [ Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [Jchange (] Addition
NAME NAME
STF.E_E_T ADDRESS STREET ADDRESS
oStz | GITY-ST-2P - . -
TITLE 1 Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
e [ Delete TME Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. ) hereby certify that the information supplied with this filing cioes not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corparation or the receiver of trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with alt other like empowered.

SIGNATURE:

lols

OPHELLA SAVCHEZ //3/0/ (325) 742-9323

NATURE ANG TYPED OR PRINTED NAME OF

OFFICER OR DIRECTOR Data Daybma Phone #

S

CR2E034 (10/00)




