NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Mar 26, 2003 8:00 am

DOCUMENT # 768168 Secretary of State

1. Enlity Name
333 Management Corporation 03-26-2003 90387 001 *****8.75
: 03-26-2003 90387 002 ****6].25

2. Principal F’.iace 5! Business - 3. Mailing Agdcdress
3990N Dixie Highway PO Box 23266 ,
Suite. Apl. #. etc. Suite, Apl. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number Aputiea For
Oakiand Park Florida Oakland Park Florida 59-2293701 Ne: Appicabie
3§3ip3 4 B Coum;:‘] 3333‘,07 Bmcor‘ulnra"v 5. Certificate of Staus Deswea E/ fzzasq:‘:;’“w
: S 7. Name and Address of Current Registered Agent

Neme Gerald McCulley

'2‘ Streer Address (P.0, Box Number is Not Acceplabie) :
509 NW 29 Court
Ciy Zip Coge
& S o i Wilton Manors FL 33311
8. The above named enbity submits this stalement for the puipose of changing iis registered office or registered agent, of both, in the state of Florida. | am tarmiiiar with, ang accepl
the obligations of registerea agent. i o
.. /M Torre Dipeelse
sanarone LJIENRY /] [ORRES SR. [DIRESLIOR
Sigrtture. typee of ormed name of ragsiered ogomt and e | appacanie. {NOTE: R Aget DATE ;
5 A
8. Election Campaign Hnancing $5.00 May Be ‘
Tiust Fung Contribution. (| Added to Faes

OFFH

e DINECTor Johh H HAVEN £ g
| 2021 NEIL D 2
CITY-S7-2P CARLAMD PARK F1. 33334 %
TIme President Albert H Souckar %
MuE | 1801 NE 42 St ;
SIREST 0SS | Fort Lauderdale Fi. 33308
- CITY-Si-2p

T Treasurer Marcelino DeLeon

:‘:ﬂmfs 380 NE 43 St

CITY-ST-2P Oaklal!q ffl;k)Fl. 3:?.?34 - tee s, - -

e Secretary Norman Embree

NAME ~ 11531 NE 15 St

STRETANRS | Fort Lauderdale F1.33304

LITY -SI-Z

TLE Director Henry M Torres Sr

ra 2001 NE 17 Way

STRLTARES | Fort Lauderdale Fl. 33305

GTY-SI-4p

mg Director Paul Walkouski

NAME 3933 NW 19 Ave.

vt [ Oakland Park F1. 33309

12. | hereby certily that the information suppled with this filing does nor qualily for the exemption stated in Section 119.07(3Xi). Floriga Statutes. | further cerlify that ihe inforrmation
indicated on this report of supplemental report is irue and accwate and that my signatufe shall have the same legal effect as if made under oath: 1hat | am an officer or direcior
of the corparation of the receiver ar rusiee empowered o ex Ihis report as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or on an

anachmenr with an agaress, with-all other like egnpowered. y
At SS/E-03 GiySEEeSTI7
Date

E OF 8GNING OFFICER OR DIRECTOR Unytme fhone #

SIGNATURE:

SIGRATURE AnDr TYFED OR FRONTED




