_.2C00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 375185 May 24, 2000 8:00 am

1. Entity Name
r
NATIONWIDE MANAGEMENT CORP. S(()Es(; 4_2%5(123]5 02_5 *gtgoge

Principal Place of Business Mailing Address
i BISCAYNE BLVD. 2601 BISCAYNE 8LVD.
~. OFFICE DRAWER 370308 POST OFFICE DRAWER 370308
FL 33137 MIAMI FL 331370308
Suite, Apt. #, etc. Suite, Apt. #, elc t DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number o | [Applied For
- - | o 59-1315974 Not Applicable
Zip Country Country 8. Certificate of Status Desired | $8.75 Addtional
) ) 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ, ANTONIO Street Address (P.0. Box Number is Not Acceptable)
2601 BISCAYNE BLVD.
MIAMI FL 33137
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 utte it appicabla. (MOTE: Registered Agent signature required when reinstating) DATE
B e | oot nesosog0 | 1 EosionCansan o 95,00 vy
i ' ’ . Trust Fund Contribution, o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ~__ OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 933 O gelete TILE I Change ] Addition
Nave GOLDSTEIN, MICHELLE N
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADDAESS
CITY-ST-2ZIP MIAMI FL CITY-5T-2P
TLE - DP 7] nelete TITLE O change [ Addition
NANE MILLER, ROGER HAME
STREET ADDRESS | 2601 BISCAYNE BLVD. STREET ADDRESS
CITY-S7-2IP MIAMI FL J CITY-5T-TP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZP
TITLE [ oetete F e [dchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS ’
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § orv-st-ze
THLE [ Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-IIP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(1), 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 oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to-exeCllia IS Tepor-gg required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e N, 5@7%5 (305) 576-6333

SIGNATURE: = =t ™ B )
5'°"-“Wm3 E‘W T AME‘OFEWEER oRDIREGTERT Cate Daytime Phone #

ja———

CR2E034 (9/99)



