kY

2001 UNIFORM BUSINESS REPORT (UBR) FILED E
]
DOCUMENT # F98000002573 Feb 08, 2001 8:00 am
1. Entity N rjy
ng E;E:\!.TY MANAGEMENT CORP Secreta of State
s ) 02-08-2001 90018 036 ***150.00
Principal Place of Business Mailing Address
6961 NW 18 CT 6981 NW 18 CT
PUT ADJ - vy
MARGATE FL 33063 MARGATE FL 33063
Suite, Apl. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 4 3-0806191 Applied For
Not Applicable
Zip Country Zip Country " - $8.75 additional
§. Certificate of Status Desired O Pee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
= FI:SUBI?SARYAg!g'PHgE?VmE COMPANY | Sireet Address (P.O. Box Number is Not Acceptable) B
TALLAHASSEE FL 32301-2525
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 registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible - FILE NOW!I! FEE IS $150.00 10, Electi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trizri:r%agé);'r?&:g:ncmg ft?d.eodotol\l":?c;:e
(See.criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 o
TITLE cp O Delete TITLE O change [ Addition g
NAME COLON, LOUIS NAME 2
STREET ADDRESS | 081 NW 18TH CT. STREET ADDRESS 3
oT-S1-2P | POMPANO BEACH FL 33063 oy 12 i
TILE cv (] Delete TINLE ] Change [ Addition %
NAME COLON, MANUELA NAME
STREET ADORESS | 6981 NW 18TH CT. STREET ADDRESS
ery-st-2P | POMPANO BEACH FL 33063 ermy-ST-21p
e DT . O pelete TTLE [ change [ Addition
NAME COLON, LEWIS NAME
STREET ADDRESS | 7808 NW 39 CT. STREET ADDRESS
|- GT<5T:2P, |- CORAL:-SPRING:FL-33065. . . . .- N BT — e - Y
TILE DS : O Delete TMLE (O Change [ Addition
NAME COLON, MICHAEL NAME
STREET ADDRESS | 6 SEABROOK CT. STREET ADDRESS
orv-8T-2P | GAITHERSBURG MD 20879-5904 Gimy-S1-2P
TITLE [ Delete TITLE (O ctange  [] Aodition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-§3-ZIP CITY-ST-2IP
e [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-S§T-2IP

Y Jy

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplementai report is true and accurate ad that
of the corporation or the receiver or trustee empowered to execyry
changed, or on an attachment with an address_with all cther |

SIGNATURE:

y-signature shall have the same lagal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; a

that my name appears in Block 11 or Block 12 if

SIGNAZURE AIVYPED OR PRINTED NAME OF SIGNING OFF}EH OR DIRECTOR
Y .

Date

(bofor  §5Y-Siv-06/7

Daytime Phone #

ALY v

rd n
[ D 0AL



