2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715574 Feb 26, 2000 8:00 am
- Eteme Secretary of State

Principal Place of Business 7 Mailirn'g Addréss o
MANAGEMENT INC. MIAMI MANAGEMENT ING.
.2 SW 142 S W, 14275 SW 142 SW. O 4wk
FL 33186 MIAMI FL 33166
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State 77T [ City & State 4. FEI Number o " Japplied For |
59-1280325 Not Applicable |
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired

Fee Required __

—— — L m— . - ]

.. ... Nameand ﬂ[‘%ﬁi"ﬁ‘{’!ﬁrm Registered Agent ____}’_Z__N_gme and Address of New Registered Agent
Name
CLEMONS. BRET Street Address (P.0. Box Number is Not Acceptable)
1020 MERIDIAN AVE.
#613 _ .
MIAM! BEACH FL 33139 City FL | ZPCode

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

SIGNATURE
Signature, typad or printed name of ragisterad agent and bitle if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fess Department of State
10. 7 OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE & Delete TITLE b [] Change a-ﬂdmtiun
NAME CLEMONS, BRET NAME Dinkins G ecaT
STREET ALDRESS 11020 MERIDIAN AVE. STREET ADDRESS | 40> 20 ME @i iad Aoe & QY
CTY-ST-ZF  \MIAMI BEACH FL -S| Miaw Gemct FL 3 DIZA —
TITLE P B berste TITLE e 7 Change &-Addition

CH2E037 (9/99)

NAME USSKIND, ILYSE

STREET ADDRESS 1020 MERIDAN AVE

omv-s-zf  IMIAMIBEACHFL o
ML 5D L Delete
NAME BLOCH, LARRY

\ NAME Courl e(__, AnToadics

SRETAONESS | 1p2n medioians AUT A
OV-S120 | M ay andae A FL B34 o
e \ig - (Jchange  kaadition
NAME Patmgm , Toh

STREET ADDRESS 11020 MERIDIAN AVE. STREETADDRESS | 1028 FaealDTes AUe X S07

cry-st-2f - IMIAMI BEACH FL CITY-ST-7IP i~ Heacph ¥, B33 134

TITLE 'TD E‘Delete ‘ TITLE ro O Change  EA-Addition

NAME CLEMONS, BRET NAME lamgenT |, Ge
STREET A0ORESS 11020 MERIDIAN AVE. #613 STREETADDRESS |15y 2 & viF A3 D 1a-;&5huc 4 P33

cry-§1-2Ip MIAMI BEACH FL 33139 CITY-87-21P miami_Beach e 3,'3q:

TTLE [ pelete TITLE [) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2PP

TITLE 7 Delete TITLE [0 Change [ Addition
NAME ) NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hersby 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 infarmation
indicated on this report or supplemental repert 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 or the receiver of trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ajl other like empowered

SIGNATURE: _ Y S0 EIRESUIRED

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR Date Daytirma Phane #




