FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 27,2003 8:00 am

1. Entity Name

DOCUMENT # 7925/ . .

FIRST MANAGEMENT COMPANY

v
I

DO NOT WRITE IN THIS SPACE

60010275

Secretary of State

01-27-2003 90153 026 ***150.00

L jaxitiling requirement and elects to do so.

Amended UBR is $61.25

2. Principal Place of Business 3 Mailin%Address
10691 N. Rendall Dr. 10691 N. Kendall Dr. ,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE tN THIS SPACE
Suite 108 Suite 108
City & State City & State 4. FEI Number Applied For
Miami, FI. 33176 Miami, FL. 33176 59-1365902 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
33176 33176 SA 5. Certificate of Status Desired O Fee Roquired
. 7. Name and Address of Current Registered Agent
Name
R FiNE Street Address (P.O. Box Number is Not Acceptable} N
. IN THIS SPACE 10691 N. Kendall Dr.,Suite 108
Cityas : Zip Cage
Miami FL 33176
8. The above named enlity submits this stalement for the purpose of changing its registered office ar registered agent, or both, in the Stale of Florida. '
SIGNATURE
- ;? . Signature, typad or printed name of registered agent and title if applicable. {NCOTE: Registered Agent signature requirad when rginstating) DATE
VoE . . January 1 - May 1 Fee is $150.00.
. ¥ | : . . . . .
9. Th: corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.0° May Be

Trust Fund Contribution. Added to Fees

{986 ggtoria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS ' '
PD . . TIHLE g
: STECHWMANN, RCBERT A. ““MEEHADDHES =
SROAMES| 10691 N. Kendall Dr., Suite 108 SEOHS 2
oivy-st-2p Miami, FIL 33176, oiry- $T-2¢ S
TITLE D C TE o
NAME NAME O
" STECEMANN
STREET ADDRESS S o r ANN ‘te 108 STREET ADDRESS
oy st-2 131931%_% NFLK%%J' Dr.,Sulte CiTY-5T-7P
TTLE LE
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP DO NOT WRITE N
~mme———|~ TLE )
. o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-7P CITY-ST- 2P
TITLE T
NAME NAME
STAEET AUDRESS STRERT ADDRESS
' OGITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information suppfied with this filing does not qualify for the exermplicn 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 legai effect as if made under oath; that | am an officer or director

of the cerporation or the recei
aftachrent with an addn

SIGNATURE:

r or trustee ernpower:
all other like empo

1/23/03

to execute this r%)rt as required by Chapter 607, Flarida Statulesﬁ that my name appears in Block 11 or on an

- WoBERT A. STEcHM

Ae.
305-598-6253

'SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawa Daytime Phong #




