2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

PQCNUMENT# FG9000002725 May 22,2000 8:00 am
e Secretary of State

SCHECK MANAGEMENT, INC.
05-22-2000 90043 037 ***150.00

F’rinciiaal Place of Business Mailing Address
1 SAME

S.E. 10th AVENUE
HTIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

88-0391277 Not Applicable
oo Country Zp Couniry 5. Certiiicate of Status Desiced [ feﬁ'giﬂfﬂ"’"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e —— 1 -Name— _ - —
CORPORATION SERVICE COMRANY —JEFFREY SCHECK
1201 HAYS STREET Y R e AR
TALLAHASSEE, FL 32301
c Zip Cod
Y MIAMI FL | 35610

8. The above named entity sub changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, yped S of registered agent and title if applicable {NOTE: Registered Agen: signature required when renstating) DATE

L

9. This corporationis eligible o satisfy its Intangible 10. Eection Campaign Financing $5 00 May Be

Tax ﬂling rgquirement and glects to do so. Trust Fund Contribution. O Added to Fees
{See critaria on back) O ‘
. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
“TITLE D- O osiete e [ cnange (] Addition
L NAME JEFFREY SCHECK NAME
T smecTanoress | 215 SE 10 AVE, STREET ADDRESS

GITY-ST-ZIP HIALEAH, FL 33010 CITY-5T-ZIF

TINE D ) Delete TME Ty change [ Addition
NAME MICHAEE SCHECK NAME :

steeet aooeess | 215 SE 10 AVE, STREET ADDRESS

Y- ST-2IF HTALEAH, FL 33010 - CTY-5T-21P

TITE (3 Delete TITLE T T ClcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-ziP CITY-§T-ZIP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Y -ST-1IP

TIFLE ' C [ Delets TITLE : -[Jchange [ Addition
NAWE HAME

STREET ADDRESS 7 ‘ STREET ADDRESS

CITY-ST-71P CITY-51-2P

Tme [ Delete e . Ochange [ Agdition |
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-21P i : CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, s, with all other like empowered. :

SIGNATURE: .

k3

PED OR PRINTED NAME OF sn:mm}qprﬁ:sn OR DIRE(?( Date Daytima Phone #
e —————

Qéféﬁy Schple  Y-2r0=  2orfl3.4304

CR2EN34 (9/99)



