2500.UN||=onM BUSINESS REPORT (UBR) FILED

— —
DOCUMENT # P99000095466 May 06, 2000 8:00 am
1. Entity Nafne )
r f
EASTWOOD MANAGEMENT, INC. Secretary of State
05-06-2000 90186 001 *2,250.00
Principal Place of Business Mailing Address
2665 S. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE DR.. STE. 703
MIAMI FL 33133 MIAMI FL 33133-5401 _ L1441V
R e IICATE TRV R
Suité, Apt. #, etc. Suite, Aot. #, etc. DC NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
(.OS‘(S:!S 7 146 Not Applicable
Zip Couniry Zie Country 5. Cerificate of Status Desied [ feg-gg[ﬂgﬂ“ma' :
- 6. Name and Address of Current Registered Agent ) ‘7. Name and Address of New Registered Agent
Name
;VG%ELSD ggegl-?gﬂAgEDgE,RnggEgjﬁéNc Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Bignatue, typed or printed narme of registarad agent and titla f applicable (MOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE 1S.$150.00 10 ‘ ion Financi
Tax fifing requirement and elects to <o $0. After MAY 1, 2006 Fee will be $550.00 : Eectwon Campaign Financing O $5.00 May Be
o I8 rust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Dalete TITLE [ change [ Addition
NAME @w@ A IACL-PS NAME
STREET ADDRESS | pyopes™ & R <hove b\\f Sl)l"}e 03 | STRECT ADDRESS
CIrv-ST-2IP : [ Gonca 3323 CITY-ST-2ZP
TITLE Iy E=S J Dalete TITLE Ol ¢change (] Aadition
NAME m %_ W—S NAME
STREET ADDRESS LY of e T, b’\\f 30549‘133 STREET ADDRESS .
or-st-2f DAy FIORa0. SNBSS . CITY-§T-2IP
L I O Deete TIILE - O Change’ - [J Adgition
NAME Gevpe €. Yostes NAME
STREET ADDRESS | £)( o p 2 <X e bmae, 30142'103 STREET ADDRESS
CITY-ST-ZiF 'O GiTy-5T-2P
iam AR _
TI7LE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-ST-7P
TITLE [ Delete TLE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [J thange T Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify 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 | am an officer or director
of the corporation e receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on 4h atta ent with an address, with all other like empowered.

SIGNATU / ’M IDERBEI S e s 03200  FSHBFTIGy

-~ SIGNATURE AND ﬁon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifia Phons #

CR2E034 (9/99)



