2001 UNIFORM BUSINESS REPORT (UBR)

: 03-26-2001 50043 040 ***150,00

DOCUMENT # 448493 a"y —

1. Entity Name QN
MGR~CORP. Qﬂ“
RO COMMA, SHouLp BE ' MGR CORR
Principal Place of Business Mailing Addrass
5625 JOHNSON STREET 5625 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 . m
C.:’f =
Suite, Apt. #, etc. Suite, Apt. #, elc, £O NCT WRITE IN THIS SPACE
City & State _ City & State 4. FEI Number 59-1577890 Applied For
. - Not Applicable
P Cour?t:y Zp Counry 5. Centificate of Status Desired | $8.75 Additional
Fea Requirad
6. NMams snd Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
T e T STRIE MOV E i Name . . =~.—= - .r. = . S,
RUBINSTEIN, MICHEL sHouLd 8E: MM:HELL -
Street Address (P.O. Box Number is Not Acceptable)
5625 JOHNSON STREET
HOLLYWQOD FL 33021
City FL Zip Code
8. Ths above named entity submits Lhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Segnaiue, lyped or printed name of regisiored agant and titie it gppiicabla. (NOTE- Raglsiared Agent ni raquited whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Elsclion Campaian Financi
Tax filing requicement and elects 1o do so. After MAY 1, 2001 Fee will bo $550.00 . ) Tr3:|lc!;3nd C::l:?tr’\milgnalncmg O ff"e%qo'ﬂa,,‘;f“
{Sea criteria on back) O Make Check Payable to Department of State | ~

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O erats TmE D Change T Addition

HAME AUBINSTEIN, MICHELL G NAME

sTReETAD0RESS | 565 JOHNSON STREET STREER ADDRESS

CITY-ST1-2P HOLLYWOOD FL 33021 CITY-S1-2IP

TIRE £ Dejete TIRLE T [OiChenge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S5T-2P CITY-SE-2IP

me N o DOoeee TME - C3Change [ Adgition

HAME i NAME

STREET ADDRESS STAEET ADORESS

CTY-§T- 2P CITY-ST- 2P

TIMLE 1 Detete TME O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIry-57-2P CITY-S1- 7P

TTLE [ pelete TIVLE *[1cChenge [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P ’ LITY-ST-2P

TITLE i ’ ‘ O oeiere TME ) O Change [ Addition

NAME . . ' - . e T " NAME - ' . . PR . .

STREET ADDEESS STREET ADDRESS

omv-srael [T T ory-sT-ze . . . .

13. | heredy cemfy that the information supplied with this filin 3 doss not qualily for the exemption stated in Secnon 119,07(3)(7), Florida Statules. | further cartity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Yustee empowered to execule this report as required by Chapter 807, Florida Staiutes; and thal my nama appears in Block 11 or Block 12 it
changed, or on an attachment with an address, all &her IE aﬂgglﬂg_ ’J

MICHRELL |
SIGNATURE: )L..._.......u. o Pt Prea . 3.21.01 (‘154)?8!'[444
SIEMATUR Emmonmnumorsammamnonmon Daiw Caytime Prone #

»

CR2E034 (16/00)



