2001 UNIFORM BUSINESS REPORT (UBR)

_DOQUMENT # J68968

1. Entity Name

ANDROGYNY MANAGEMENT CORP.

Principal Place of Business

1474-A W. 84 §T.

Mailing Address
1474-A W. B4 3T

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90100 026 ***150.00

HIALEAH FL 33014 HIALEAH FL 33014 'd a J 520
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-279261 1 Not Applicable
Zi Count Zi Count it
® ountty P ountry 5. Cerlificate of Status Desired ~~ [J $8.75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - T T Name
OSMAN‘ L. MICHAEL Street Address (P.0Q. Box Number is Not Acceptable)
1474-A W 84 ST
HIALEAH FL 33014
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 ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiecti Lo
L ) . Eiection Campaign Financin
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 TrustIFund C:ntlr?bution. 9 ?gﬁeoh@ésse
{See criteria an back) (| Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Delete TITLE [J Change  [J Addition
NAME OSMAN, TY H. NAME
STREET ADDRESS 8129 SADDLEBOW DRIVE STREET ADDRESS
CITY-ST-21P BRENTWOOD TN 7027 CIY-S1-2IP
TITLE PSD (3 pelete TITEE [ Change [ Acdition
NAME OSMAN, L. MICHAEL NAME
STREET ADDRESS 1474-A W 84 ST STREET ADDRESS
CITY-ST-2iP HIALEAH FL CTY-ST-2IP
IE e T VD TS e T D TETTAT PR o, - TR .-:D Delsta ¥ e P B L e ) T e an e I:I T_‘,hﬁﬁgé - ,I:‘ Addilioﬂ; -
HAME OSMAN, CRAIG A. NAME
STREET ADDRESS | 17415 NW 85TH AVE STREET ADDAESS
CIry-S§1-2IP H'ALEAH FL 33015 CITY-ST-2IP
TITLE VD [ Detete TITLE [ change [ Addition
NAME FONT, MIGUEL A. NAME
STREET ADDRESS | 9301 N.W. 11 COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TTLE (1 ekete TLE D crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e [ Delete e OJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

13. | hereby certify 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 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 oalh; thal | am an officer or director
of the corporation or the receiver or trgstee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress fw¥h al: other like empowared.
SIGNATURE: Hie ol 305-823- lYo|
Data Daytima Phong #

Pres .

ME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED'GR PRI

CR2E034 (10/00)

[



