2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 91001 037 ***158.75

DOCUMENT #  FOO000000357

1. Entity Name

MTF MANAGEMENT CORPORATION

Mailing Addrass
C/O FINSER GORPORATION
550 BILTMOQRE WAY. SUITE 900
CORAL GABLES FL 33134

Principal Place of Business

C/0 FINSER CORPGRATION
550 BILTMORE WAY, SUITE 900
CORAL GABLES FL 33134

0

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied Far
52 2077748 Not Applicable
2P Country 7 Country 5. Certificate of Status Desirad %1 $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e -=: T e Name - - e F T e e .
C T CORPORATION SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

Signalure, typed or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back} (]

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PCD 7 pelere TILE [Jchange [ Addition
NAME KEON, WILLIAM T (I NAME

staeer anoaess | 550 BILTMORE WAY, SUITE 900 STREET ADRESS

CITY-57-2P CORAL GABLES FL 33134 CINY-ST-2IP

TILE vsh Delets TLE VSD (X Ghange 7] Addition
RAME HERNANDEZ, EDUARDO L NAME Jensen, Joan Burton

sTreer aboress | 550 BILTMORE WAY, SUITE 900 STRESTADORESS | 550 Biltmore Way, Suite 900

CITY-5T-2P CORAL GABLES FL 33134 , CImY-57-21P Coral Gables, FL 33134

TLE L1)) O Dbelete TITLE [JChange [ Addition
NAME -I- MISRAHI, JOSE- - = T = e — | o e e --

streer anoRess | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE n [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

TILE " ] Delete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S1-2IP

TITLE ] Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CiTy-$7-2P

13. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | 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 officer or director

of the corporation or the receiver or trugtge empowered to
|

changed, or on an attachment with ap/ag

or like empowered.

execute this report as requiréd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytima Phone #

LAY LEBELZD

CR2E034 (8/01)



