- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J81460

_ 1. Entity Name

FILED
Sgp 13,2000 8:00 am
ecretary of State

0 2 MANAGEMENT CORP 09-13-2000 90051 046 ***550.00
i Principal Place of Businass h._iqiling Address . . - -
=. -'-\ i R - -
1012 N OCEAN BLVD 1012 N OCEAN BLVD U .
APT PHB APT PHB guivtbouu
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
) Suite, Apt. #, etc. T T T TR T SuUiteARUT#TeIC R R T - e = s ——DO.NOTWRITE |N THIS SPACE
City & State City & State 4. FEl Nymber 59‘2824690 Applied For
:,. Not Applicable
Py Country Zip Couniry 5. Certificate of Status Desired 0 ?8'75 Additional
57 ‘ee Required
’ 6. Name and Acdress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUARTARO, CELESTE Street Address (PO. Box Number is Not Acceptable)
1012 N OCEAN BLVD ,
SUITE 400
POMPANQ BCH FL 33062 _ :
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 cf Figrida.
SIGNATURE
Signature, typed or printat nama of registerad agent and title it applicabla. {NCTE: Registered Agent signature required when reinstating) DATE
T E T W po:‘aﬁﬁéﬁﬁﬁﬁfgtﬁ':‘iﬁéffﬂﬂﬁﬁn—gibiu e & 14 1B NOVEHL:EER:IS:$650:00 w2 - T Eleciagﬁ:mm =2 IR SR
Tax filing requirement and elects to do so. Aﬂer SEPTEMBER 13, 2000 Min. will be $750.00 ’ Teust IFun 4c ;tr?bution 9 fg’g?;ggsa °
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIRLE PD O pelete TLE [Jchange  [CJ Adaition §
NAME QUARTARO, CELESTE NAME =
sTREET ADDRESS | 1012 N OCEAN BLVD PH8 STREET ADDRESS 3
CIrY-ST-2 POMPANO BEACH FL CITY-§T-2IP ]
o
e STD 1 Delete TITLE [Jchange [ Addition | O
NAME CASTRO, CATHY NAME
STREET ADDRESS | 1670 CYPRESS POINT DR SYREET ADDRESS
Grvy-51-28 CORAL SPRINGS FL 33071 cry-s1-20
TITLE [T Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiF CITY-81-2IP
TITLE [ pelate TITLE [ change  [J Addition
NAME NAME e —_ —
J ] R =gy - ———— e
- STREET ADDRESS - = - STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TILE {71 Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-ST-2P CIY-ST-ZIP
TITLE [ petete TE- - ——1 - - - - «:— . =[change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIY-S1-21P .
13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 ar Block 12 if
changed, or on an anachment with an address, with all other like empowered. éé
) { K
SIGNATURE: 8 ‘7/ / ¢ (€350
Daytime Phaone #



