2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 191808 FILED
1. Entiy Nama Feb 07, 2000 8:00 am
EAGLE TERMINAL MANAGEMENT, INC. Secretary Of State
02-07-2000 90070 004 ***150.00
Principal Place of Business Mailing Address
4641 S. UNIVERSITY DR, _ 4641 5, UNIVERSITY DR,
DAVIE FL 33328 . DAVIE FL 33328-3817
Jg 1L ouvaer
= R 0 O RN
Suite. Apl. #, slc. I Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State T Cossae = T __[Applied For.
59-0780205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additianal
’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
RISy Name
SAN-[OS:ED e S Street Address (P.O. Box Number is Not Acceptable)
4641 S. UNWERSITY DR..
DAVEE FL 33328
- City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. {NQTE' Registered Agent signatura reguired when rainstating) DATE
|79 Tnis .c.orporatic.)n-‘:s eligitie to satisfy. s intangibla.. <] ~ "“""'*"“*‘f!LEfNOW!-"-F-E’EJS.-$150'O.O~._, — '=“1 ~=10.. Etection.Campalign Financing $5.00—May Be -
Tax frlmg rgqulrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) . O Make (219_55 Payable to Department of State

11, QFFICERS AND DIRECTOHK [ \ 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P Delete TITLE [JcChange [ Addition
NAME KRATISH, MANDEL NAME
STREET ADDRESS | 7900 HAWTHORNE AVE. STREET ADDRESS
crv-sr-zp | MIAMI BEACH FL CITY-5T-21P
ILE " | 8T - [ pelete TTLE [Jchange [ Addition
ne | KRATISH, .ROBERT NAME
STHEET ADDRESS:). 144089 SUNSET LN. STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL GITY-ST-ZIP
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&7-21P CITY-ST-21P
TITLE O pelete TITLE i [ Change [ Addition
NAME ——— T e B . el ——— . - — - =
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ pelete TITLE T, e .- [ Change ., [ Addition
NAME NAME e e AT T
STREET ADDRESS STREET ADDRESS R T S C A
OV-ST-ZP, CITY-ST-2P
niE SAEESA Oy TIMLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 cath; that | am an officer or director
of the carporalion or the receiver of rustee empowered 10 exegrle TS Jbport as required by Chapter 607, Morida Statutes; and that my name appears in Block 11 or Block 12 if

; pdwered.
SIGNATURE: X W . '31534,()%:8{?;7;-%47#'6 4 2 /’i”d Gy F oA

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D_;y (/ Dayume Phon?‘r_)
- ; nunT e =

e b

CR2E(Q34 (9/99)



