‘ FILED
. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # S71956 ecretary of State
1. Entity Name 04-25-2003 90167 004 ***150.00
ADLER MANAGEMENT SERVICES, INC.
Principal Place of Busingss Maiting Address
1400 NW 107 AVE. 1400 NW 107 AVE.
5TH FLOOR - §TH FLOOR
. TV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. : suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0286530 Nt Applicable
4 Country Zip Country 5. Certificate of Stalus Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» JOEL Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable

1400 NW 107 AVE. 3

5TH FLOOR

MIAMI FL 33172 i City TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and tille i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
X . El
Atter May 1, 2003 Fee will be $550.00 e e e 1y 3500 way e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCEQ [ Delete TITLE OChange {7 Addition
NAME ADLER, M|CHAEL M NAME
streer aooress | 1400 NW 107 AVE. STREET ADDRESS
orv-sr-ze | MIAMIFL CITY-ST-2P
TILE DST 1 Delete TLE [ Change [ aaditicn
NAME ARRIZURIETA, LUIS HAME
streer anoress | 1400 N W 107TH AVENUE STREET ADDRESS
crv-s1-ze | MIAMI FL 331472 CITY-S7-2IP
e DEVS O Delete E D/ gv [ Change [ Addition
NAME LEVY, JOEL NAME
sTreer aooress | 1400 NW 107 AVE. STAEET ADDRESS
GITY-ST-7IP MIAM! FL GITY-ST-2IP
TIMLE EV . [ Delete TMLE [dchenge [ Addition
NAME HEISLER, DANIEL NAME
staeet aooness | 1400 NW 107 AVENUE - STAEET ADDRESS
crr-sr-ze | MIAMI FL 33172 CITY-ST-2IP
ML P O elete TIMLE [ change [ Addition
NAME ADLER, MICHAEL M NAME
streer aooress | 1400 NW 107 AVENUE STREET ACDRESS
cv-s-ze | MIAMI FL 33172 CITY-ST-21P
TIME ] Delete TITLE AS 1 change  [X] Additien
NAME HAME Levy, Toel e
STREET ADRESS STRETAORESS |[oo  Mud |07 Auer
CITY-ST-2P CITY-§T-2P Miaend FL 3>h 72~

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supgtenpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rece, & trusyfe empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an gddress, wipf all cther like empowered.

SIGNATURE: */'J\\Z}‘}‘] RE@UBP&E. daa,\ L_,u/u{ E\/ l,‘/vzf/pa (303'\5612,»{0:2)

staﬂ'rune ANDTYPED ¥R pmmsynme OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CLLLLOGU

AV

CR2E034 (10/02)



