yoroow
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  FOOO00000357 ecretary of State

1. Entity Name : 04-25-2003 90251 001 ***158.75
MTF MANAGEMENT CORPORATION

Principal Place of Business Mailing Address
C/0 FINSER CORPGRATION C/0 FINSER GCORPORATION 1 l 0 1 75 5 0
550 BILTMORE WAY. SUITE 900 550 BILTMORE WAY. SUITE 900

AT W AAR OB
inci ] 3. Mailing Address - -

2. Principal Place of Business

Suite. Apt. #. ete. Sulte, Apl. #, efc. _ {1 CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied'For
’ P TE T - mee 522077748 Nz?Apphcable
Zip Country Zip Country 5. Certificate of Status Desired E §ge ;?ql‘:sgdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
( ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi n Aoded 1o F
Make Check Payable to Florida Depariment of State rust Fund Gentribution. ded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD [ Delete TITLE [ Change (] Addition
NAME KEON, WILLIAM T Il NAME
sTaeeT aooress | 550 BILTMORE WAY, SUITE 900 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CTY-ST-21P
TITLE i : [ Delste TITLE [ Change [T Addition
e MISRAHI, JOSE N
sTReeT aD0RESS | 550. BILTMORE WAY, SUITE 900 . _ || STREET ADDRESS
CITY-ST-2p CORAL GABLES FL 33134 CITY-ST-Ii7
THLE vsD - & Delete TLE Vsh [Xl Change [ Addition
HAME JENSON, JOAN BURTON NAME ] ENSEIZT » JOAN BURTON )
sTheeT A00AEss | 560 BILTMORE WAY, SUITE 900 sweeraoopess (200 Biltmore Way, Suice 900
ory-st-z¢ | CORAL GABLES FL 33134 orv-si-zp - fcoral Gables, FL 33134
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE [ Dalete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete . TILE (D Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that { am an officer or director
of the corporation or the receiver or trustee empoweredig execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta hment with-g ess, with all otfte like empowered.

SIGNATURE:

icebPresident and Secretary 4711703 (305) 442-3452

sn‘;um-uns nm OR PRIN‘[WGNING OFFICER OR DIRECTOR Dale Daytime Phone #

§
2

CRZE034 (10/02)



