2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006021

1. Entity Name

MCTOOBE MANAGEMENT, INC.

Principal Place of Buginess

16375 NE 18TH AVENUE
STE 305
N MIAMI BEACH FL 33162

Mailing Address

16375 NE 18TH AVENUE
STE 305
N MIAME BEACH FL 331624760

2. Principal Place of Business
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8. The above namedw jty submits this statement for the purpose of changing its registered office ({r registered agert, or both, in the State of Florida.
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SIGNATURE e
Signature, typ* or primedzama'of registered agent and xizls‘l applicable {NOTE: Registerad Agent signaturg required when remsiating)

9, This Eorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremant and alects to do so. After MAY 1,2000 Fee will be $550.00 Trust Fund Contrioution. Added 1o Foes
{See criteria on back) | Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P O Detete TiiLE Tl Change [ Additis

NAME KUPFERBERG, ROZA G NAME

streeT AooRess | 2000 ISLAND BLVD APT 2710 STREET ADDRESS

£47Y-51-7° AVENTURA FL CUTY-ST- 2P

TITLE v [ Detete TMLE {J Change [ Additior

NAME KUPFERBERG, HENRY NAME

streeT aponess | 2000 ISLAND BLVD APT 2710 STREET ADDRESS

CITY-ST-2IP AVENTURA FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additior

NAME - o - . NAME - B _ L

TSEETADDRESS | - STREET ADDRESS. T T

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TLE [ Change [ Additio

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Additioi

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE [ pelste TITLE [JChange [ Adoition

NAME - : © -l NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZP n CITY-ST-7IP

13. | hereby certily that the info

hion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or sypplemental report is true and accurate 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 recgifer or trustee empowered 1o execute this report £s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmelf with an address, with al other like empowered.
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