FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2004 8:00 am

DOCUMENT # 37 243/ Secretary of State

1. Entity Name 03-25-2004 90026 034 ***150.00
FIRST MANAGEMENT COMPANY

DO NOT WRITE IN THIS SPACE

LI A
2. Principal Place of Business 3. Malling Address
10691 N.Kendall Dr. 10691 N.Rendall Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. DG NOT WRITE IN THIS SPACE
Suite 108 Suite 108

City & State City & State 4. FEl Nu Applied For

Miami, FL Miami, FL £9-1365902 Not Applicable

2%:317 6 Cf;“g}lf Z"’3 1176 COUGEYA 5. Certificate of Status Desired [ gesegg‘ Addiional

7. Name and Address of Current Registered Agent

Name

Stechmann, Robert A

= e --Do NOT WRITE-W = - { StreetAddress (éG. Bollrx Number is Not At:cepiable) -

IN THIS SPACE

10621 N. Kendall Dr., Suite 108

“Y Miami FL | %3%

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. | am familiar with, and accept
the obligations of registered agent.

CRZE034B (12/02)

SIGNATURE Signature, typed or printed nama of reglstsrad agem and e if applmab\ {NOTE: Registered Agent signature raquired when reinstating) DATE
~ denuary 4 - May 't Fee | $180.00
FMay - eis §o5000 ] 9. Election Campaign Financing $5_00 May Be
‘ . Amamted UBR is $61.25 - : . Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florids Dopartment of Stala ‘
10. OFFICERS AND DIHECTOHS
TITLE rD TIRLE
Stechmann, Robert A.
e 10691 N. Kendall Dr., Suite 108 e
STREET ADDRESS - N . ' STAEET ADDAESS
orv-srze | Miami, FL 33176 CiTY- St
TILE D TITLE
NAME Stechmann, Ann NAME
STREETADORSSS | 10691 N.Kendall.Dr., Suite 108 SIREET ADDRESS
CITY-ST-2IP M_i am_i R B, 33176 CiTY-8T7-217
TITLE TLE
NAME NAME

s C|pee=l DO NOT WRITE

o m 1 INTHIS SPACE

STREET ADORESS STREETADDHESS |
CITY-ST-2IP GITY-ST-2P

TITLE TME

NAME NAME

STREET ADDRESS STAFET ADDRESS |
CITY-ST-2IP CITY-§T-218

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY -S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

d.

L]

attachment with an address, withy all other like empow,
oopsS e HCAB
/ 7

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytife Fhona #



