FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  H37094 . ecretary of State

1. Entity Name 04-18-2003 90123 014 ***150.00
DONNER MANAGEMENT CO., INC.

Principal Place of Business Mailing Address
108 S. MIAMI AVE 108 §. MIAMI AVE
2ND FLOOR 2ND FLOOR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2478517 Not Applicable
Zi ount Zi : i
P Country P Country 5. Certificate of Status Desired ] $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered] Agent 7. Name and Address of New Registered Agent
: Name
DONNER, WILLAM 1. - Street Address {P.0. Box Number is Not Acceplab )
33 SW.2ND. AVE. /
MIAME FL 33130
% City FL Zip Cede
8. The above named g¢nti ent fdr the fHur ingf its registered office or registered agent, or bothz In the State of Florida. | am familiar with, and accept
the obligations of rpgistereda, .
" o4 f )4
. SIGNATURE / /m‘?
- Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ' )
i . 9. Election C F cini
g After May 1, 2003 Fee will be $550.00 Trust IFlrJ]nda(r)nopnTr?bnuti:nan ° 0 ?(iigl‘?ohli?;sa ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD _ [ pelete TLE Ochenge  [J Addition
NAME DONNER, WILLIAM 1. NAME
sTReET ADDRESS | 33 S.W. 2ND. AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE O pelete TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME B e . NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZIP
TLE [ Delete TITLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP / CITY-ST-ZIP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ﬂ N ay-st-2p
12. | hereby certify that the iflormatiph suppded with ys M ifyfarfie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢r suppfemenid 2 A Wy Sigfature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receifer or ol & i g ol rL.ured oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: otf /4 froos  Bos agon

SIGNATURE Aun-rvpe‘oan-m' mzm;ers?:wlue‘owﬁn OR DIRECTOR Date Daylime Phona #

OFCI 7N

CR2E034 (10/02)



